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Application for Membership


WASHINGTON CENTER FOR PSYCHOANALYSIS, INC.

APPLICATION FOR MEMBERSHIP
Name (Please Print) 













Office # 





Name of Spouse 











Home # 






       

Email address: __________________________________________________________________________

Mailing Address:
Office: 























Home: 



















Date of Birth 








Place of Birth 









Citizen of 












Indicate Membership Category (if other than Active): 

____ Corresponding (Baltimore/Washington)


____ Friend 
A.
EDUCATION
The Washington Center for Psychoanalysis reserves the right to contact the institutions listed.
1.
Undergraduate College(s)

















Degree 









 Years Attended 








Date of Graduation ( Honors? 
















2.
Medical School(s) 


















Years Attended _______________ to _______________ Honors? 








3.
Graduate Universities (Years Attended and Degrees) 











4.
Psychoanalytic or Psychoanalytic Psychotherapy Training


Years of Attendance at  
___________________________________    (Name of Program/Institute)
Date of Graduation 

____________________


Years of Attendance at Other Psychoanalytic Institutes or Psychoanalytic Psychotherapy Training Programs 













Date of Graduation ____________________

B.
LICENSE(S) TO PRACTICE (CHECK):  yes ________  no ________  Specialty 





List all state(s): 




















Name(s) of Licensing Agency: 

















Address(es): 





















C.
OCCUPATION
1.
Principal Occupation 


















Approximate Number of Hours a Week Given to:

________ Psychoanalysis

________ Teaching


________ Child Psychiatry

________ Child Analysis

________ Consultation

________ General Psychiatry

________ Psychotherapy

________ Research


________ Administration



                                                                                                                           Other 

D.
MEMBERSHIP - PROFESSIONAL AND SCIENTIFIC ORGANIZATIONS
1.
Psychiatric Organizations and Medical Affiliations:


American Medical Association ________  American Psychiatric Association ________


Local Medical Societies (please list): 













       ___________________________________________________________________________

Psychiatric Organizations (please list): 














___________________________________________________________________________


List Offices or Appointments Held, with dates for each organization:


___________________________________________________________________________


___________________________________________________________________________


Other Medical, Psychiatric or Scientific Organizations (specify):


___________________________________________________________________________


___________________________________________________________________________


Appointments/Positions Held, with titles, dates (specify organization/university):


___________________________________________________________________________


___________________________________________________________________________

2.
Psychological, Social Work, Other Professional Affiliations:

American Psychological Association ________  Local Chapter (specify) 






National Association of Clinical Social Workers (specify) 










Other Professional, Scientific Affiliations (specify) 











___________________________________________________________________________


Appointments and Positions (specify organization/university, title, dates):


___________________________________________________________________________


___________________________________________________________________________

3.
Psychoanalytic Associations/Organizations:

American Psychoanalytic Association ________

Date: _______________  Category of Membership 










International Psychoanalytical Association ________

Date: _______________  Category of Membership 










Appointments and Positions (specify organization/university, title, dates):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Other Psychoanalytic Membership (include dates and category of membership):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

E.
PUBLICATIONS ( Please attach a list of your publications.

F.
INTERESTS:

1.
Languages (specify) 


















2.
Special Interests in the Washington Center for Psychoanalysis, Inc. 

                       



___________________________________________________________________________

___________________________________________________________________________

3.
Areas of Expertise (specify) 















___________________________________________________________________________

____________________________________________________________________________

G. Conditions of Membership:
As a condition of membership in the Washington Center for Psychoanalysis, Inc., each member agrees to cooperate with the work of the Ethics Committee, on request, and agrees to release, hold harmless and indemnify the Washington Center for Psychoanalysis, Inc., its officers, agents, or members of the Ethics Committee from any and all claims:

a.
arising out of the instituting and processing  of ethical  matters in respect of said  member, and  the imposition or disclosure of sanctions as a result of said proceedings;

b.
with respect to any third party or proceeding brought against such member based upon, relying on, arising from, or with reference to the ethical standards of the American Psychoanalytic Association or any ethical proceedings conducted by the Washington Center for Psychoanalysis involving such member.

_____________________________________________



___________________________________



Signature 













Date


Please attach a curriculum vitae and copies of relevant diplomas, and return this completed application

 at your earliest  convenience to the Center office.


YOUR APPLICATION WILL BE FORWARDED TO THE MEMBERSHIP COMMITTEE FOR ACTION.
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