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CINCINNATI 
PSYCHOANALYTIC

INSTITUTE 
Resolving life’s issues through in-depth understanding 

Child & Adolescent Psychotherapy Program – CAPP 
Application 
Name:

Degree:

Work Address:

Home Address: 
Work phone:

Home phone:

Email address: 

Education and Training: Please specify schools, location, dates of graduation or completion, degree or certificate earned

Undergraduate:

Graduate or Medical School: 
Internship or Residency:

Fellowships:  
Postdoctoral Training:

Professional Experience:  

Describe past and present clinical activities, including work with children and parents.

Additional education or training:

Supervision experience: 

Admission Process - Child and Adolescent Psychotherapy Program
Although we do not have a firm deadline for admissions applications, we would like to have all application and interviews completed two months before the start date of the course.

The application process to the Child and Adolescent Psychotherapy Program includes the submission of several documents and a personal interview. 

Documents to be submitted are:

· a completed application form

· two letters of reference from sources of your choice 

· a professional resume 

· a copy of your present licensure and/or certification document

· verification of malpractice insurance

· a nonrefundable $100 application fee

A personal interview is required for acceptance into the program.  We will send you a schedule upon receipt of your application. At the interview, you will be asked to speak about a child or adolescent with whom you have worked. This might be an ongoing psychotherapy situation or assessment, or might be about someone with whom you have worked in the recent past. This will not be a formal case presentation, and lengthy preparation is not expected. Feel free to bring process recordings of a session, but these are not necessary. The purpose is just to determine the goodness-of-fit between your training needs and this program. We do not expect that you will be able to demonstrate extensive knowledge of or experience with psychodynamic interventions.

Please send the forms to:

Sydney Anderson, PhD, and Brett Clarke, MSW

c/o Mary VanAusdall, Executive Director

Cincinnati Psychoanalytic Institute

3001 Highland Avenue

Cincinnati, OH 45219-2315

Phone: 513-961-8886

Fax: 513-961-0308

cpiadministrator@3001.us
www.cps-i.org

