WESTCHESTER CENTER FOR THE STUDY 

OF PSYCHOANALYSIS AND PSYCHOTHERAPY

APPLICATION FOR FINANCIAL ASSISTANCE
Date of Application: ______________

Name: __________________________________________________________________

Program: ______________________________​​​​​​​​​​​​__________________________________
Address: ________________________________________________________________

                ________________________________________________________________

Telephone: ______________________________________________________________  

                             (Home)                                                            (Office)

Email address: ____________________________________________________________

Please elaborate on the circumstances that constrain the financing of post-graduate training at WCSPP at this time: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please submit this form and copies of your two most recent federal income tax returns to admissions@wcspp.org or, if you prefer, mail to: 
WCSPP Administrator 

1889 Palmer Avenue, #6 

Larchmont, NY 10538 

All information will be held in confidence by the WCSPP Directors, Administrator, and your Program Director.

