Name: 

Date:   

Confidential

ApplicatIon for BPAS NEW ENTrY SCHEME

The completed application form must be sent as a Word attachment by email to the Education officer (New Entry Scheme/Foundation course): katerina.tsami-cole@iopa.org.uk
If you have any query please email Katerina Tsami-Cole or phone her on 020 7563 5011 

---------------------------------------------------------------------------------------------------------------------------

APPLICATION FEE FOR NEW ENTRY SCHEME 

Please print off this slip and send it by post with your cheque for £200 made payable to The Institute of Psychoanalysis to: 

Education Executive Officer                                NAME

The Institute of Psychoanalysis                                       

Byron House                                                        ADDRESSS
112a Shirland Road

London W9 2EQ

                                                                              Tel. No

                                                                              Date

	Surname                                        Other Names
                                      Title



	Date of Birth
                           Nationality                              Place & Country of Birth 

	Address

Languages spoken



	Telephone no 


Email Address




Previous Professional training and employment

2. Please give details of your BPC accredited adult psychotherapy training. (If your BPC registration as an adult psychotherapist was gained through another route please give details)

	Start date                        Qualification date


	Name of BPC Training organisation

	Start date                         End Date


	Name of analyst and frequency

	Start date                         End Date


	Name of first supervisor

	Start date                         End Date


	Name of second supervisor


3.  Please give details of any 4 or 5x week analysis with an IPA analyst prior or subsequent to your BPC training that is not included under 3 above. 

	Name of analyst 
	Date 

Started
	Date

Ended
	Numbers of sessions per week

	
	
	
	

	
	
	
	


4. Please give details of membership of any other BPC Member Institution that you belong to. 

	


5. Please give details( with dates) of any application(s) you may have made to the analytic training of the Institute of Psychoanalysis. 

	


6. Details of other Education and Professional Qualifications (with dates)

	Dates
	 Institution 
	Qualification/  Professional Membership

	
	
	


7. Professional Employment (with dates)

	Dates
	Organisation
	Appointment and Brief Description of Duties

	
	
	


Continuing Professional Development

8. CPD Record (with dates) over last four years

	Individual supervision

Clinical seminars

Lectures and conferences




9. Publications

	Title of Book or Paper
	Publisher or Name of Journal
	Date

	
	
	


10. Details of current teaching.

	


11. Please give any other further information that you think is relevant to your application.
	


Analytic Cases

12. Details of adult treatments seen 4x or 5x week.

	Date treatment started and Date terminated
	Name of supervisor (if supervised).  
	 Brief description of case

	
	
	


Personal Statement

13.  Please tell us how you come to be making this application.
	


Referees 

14. Names of two BPAS Psychoanalyst Referees  

	Name
	Address
	Capacity in which he or she has known the applicant 
	Period of time during which the referee has know the applicant.



	
	
	
	

	
	
	
	


14. In the past or at present has any complaint been made against you that has resulted or might result in the complain being considered by your BPC training organisation or any other professional organisation.  (Please state yes or no)

If yes, please provide full details.

	


15. I agree that this application to the New Entry Scheme is subject to the current procedures of the New Entry Scheme. (Please state yes or no)







PAGE  
Revised July 2007


