WESTCHESTER CENTER FOR THE STUDY 

OF PSYCHOANALYSIS AND PSYCHOTHERAPY

APPLICATION FOR FINANCIAL ASSSITANCE
Date of Application: ____________________________

Name: _________________________________________________________________

Program: ______________________________________________________________
Address: _______________________________________________________________

                ________________________________________________________________

Telephone: _____________________________________________________________  

                             (Home)                                                            (Office)

Email address:  __________________________________________________________

SS#

___________________________________________________________

Date of Birth
___________________________________________________________

What is your marital status ________________________________________________

Are you a legal resident of the United States
  
YES

NO

If not your alien registration number
_____________________________

Are you male/female/other
_______________________________________________

===============================================================

All information will be held in confidence by the WCSPP Director, Administrator, and your Program Director.
Please submit a copy of your two years federal income tax return.

Please elaborate on your circumstances that require financial assistance from WCSPP
Mail your application with necessary paperwork to the attention of your Program Director and send to:    

WCSPP  
           
 
1889 Palmer Ave Suite #6
Larchmont, NY 10538
