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Application for Admission
Master of Arts in Psychoanalysis

Semester and Year of Anticipated Enrollment

Complete the following. When all materials are received, three admissions interviews will be arranged.

Complete this application and return it to NYGSP with the non-refundable application fee of $100.00.

Please forward official copies of your undergraduate and graduate transcripts to the NYGSP Registrar, Mr. Guttman.
Include two letters of reference (at least one academic) and two letter-of-reference waivers.

Include a one-page statement about your interest in studying at NYGSP.

Include a writing sample (i.e. a term paper, article, or essay).

Applicants who are non-native speakers of English submit scores from the Test of English as a Foreign Language (TOEFL).
Applicants educated outside the U.S. are asked to submit transcripts to a credential equivalency service.

Non-U.S. citizens currently in the U.S. please include a copy of passport with visa status.

Last Name: First Name: Middle Initial:
Other Name: Male [J Female [J
Street Address:

City: State; Zip/Postal Code: Country:

Day Phone: Evening Phone: Cell Phone:

Fax: E-Mail:

Date of Birth: Marital Status: Social Security #

Citizenship: USA [0 Permanent Resident: Yes [] No [J Status Other [J (write name)

Non-Immigrant Visa: F-1 [] F-2 [ J-1 0 J-2 [ B-2 0 Other

Write name of Undergraduate School, Degree, and Date

Write name of Graduate School, Degree, and Date

Other Learning Experience:

Current Employment:

Clinical/Professional Experience:

How did you learn about the NYGSP program?

Note: The transfer of credits earned at NYGSP is at the discretion of the receiving institution.

Date: Signature:




