The Psychoanalytic Association 

of 

The Westchester Center for the Study of Psychoanalysis and Psychotherapy

APPLICATION for AFFILIATE STATUS
Name: 

Credentials: 

Discipline: 
Contact Information

Home Address: 
Work Address:
 
Home Phone: 
Mobile: 
Work Phone: 
Email: 
Other: 
LICENSE TO PRACTICE

Issuing State:

 License Number:      

    

Date of Issue: 
Issuing State:

License Number:    



Date of Issue: 
EDUCATION

Undergraduate College/University: 
Degree: 




Major:



Date: 
Graduate School:












Degree
:




Specialty:


Date: 
Post Graduate Institute(s) Attended
Name:





Course of Study: 
Certificate:





       


Date Issued: 
Post Graduate Institute(s) Attended CONTINUED
Name:





Course of Study: 
Certificate:








Date Issued: 
Other Post Graduate Training

Program: 








Dates: 
Program: 








Dates: 
Professional Experience

Institution/Agency: 
Position held:
     


 




Dates: 
Institution/Agency: 
Position held:

     
 





Dates: 
Private Practice

Location:




Specialty:   

 
Dates: 
Professional Affiliations

Organization:



Membership status:

   
Dates: 
Organization:



Membership status:

   
Dates: 
Teaching, Publications, Presentations

Organization/Publication:






Date: 
Title/Content: 
Organization/Publication:






Date: 
Title/Content: 
What are your reasons for seeking affiliate status at the WCSPP Psychoanalytic Association?

References

Please provide names and contact information for two references who are familiar with your work.

One of them could be a current member of the WCSPP PA who has agreed to sponsor you, but does not have to be.
1) 
2) 
Signature: 







Date: 





(Your typed name will serve as your signature)
.

Once we receive your application the following steps will be taken:

 

1. Your references will be asked to provide a written recommendation.

2. We will then meet with you (in person or remotely). This is an opportunity for you to learn more about the PA, and for us to learn more about you.

3. The PA Board will review your application and the feedback from your references.

4. Once acceptance is confirmed you will receive information about actually joining, paying dues etc.

5. Applicants who are not accepted will be informed of the reason. Usually, non-acceptance is due to limited training at an established Psychoanalytic Institute.

SUBMIT COMPLETED APPLICATION TO   ifrlcsw@gmail.com 

or if you prefer

Isabel Rachlin, LCSW

P.O. Box 14 

Pleasantville, NY 10570 

Westchester Center for the Study of Psychoanalysis and Psychotherapy 

1889 Palmer Avenue, #6, Larchmont, NY 10538 

T: 914-997-7500 F: 914-997-7501 

  E: info@wcspp.org W: wcspp.org
Revised 7.11.23


