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Center for Psychotherapy and Psychoanalysis of 
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Affiliate Application 
 

 
www.cppnj.org        CPPNJ 
cppnj@cppnj.org        235 Main Street, #184 
973-912-4432         Madison, NJ 07940 
   
     
Name: ___________________________________________ 
 
Home Address: ___________________________________  
 
 
Work Address(es): ____________________________________________________________ 
 
____________________________________________________________________________ 
 
Preferred address for correspondence: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Cell Phone: ________________________   Work Phone: ____________________________ 
 
Please indicate preferred phone number: _______________________ 
 
Profession and License Number(s): ______________________________________ 
 
Current Professional Position (e.g., private practice, agency, academic position): 
 
 
___________________________________________________________________________ 
 
Email address: __________________________________________________                             
 
 
      ═══════════════════════════════════════════════════════ 
 
 
EDUCATION: 
 
Graduate Degree: _____________________ Year of Graduation _____________ 
 
Name of University where you earned your graduate degree ________________________ 



RELEVANT EXPERIENCE: 
 

Year First Licensed as a mental health clinician (or expected date of first license completion) 
___________ 

 

List any other mental health related certifications with dates and certifying body 
___________________________________________________________________________ 

____________________________________________________________________________ 

 

Briefly describe any psychoanalytic training experiences you may have and the institution you 
attended; indicate if they were graduate or post-graduate level 
__________________________________________________________________________ 

__________________________________________________________________________ 

 

Other Postgraduate Training Experiences 

__________________________________________________________________________ 

_________________________________________________________________________ 

 

Other Professional Organization Memberships 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 
I agree to abide by all CPPNJ bylaws, policies and procedures. 
 
 
Signature _________________________________________________ 
 
Date _______________________________________________________ 
 
 
Please print and mail the completed application along with your CV to: 
 
CPPNJ, 235 Main Street, #184, Madison, NJ 07940 


