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Approved by ECPP Board 

February 19, 2009

CV document for certification
1. Personal information:

            Name:     _______________________________________________________________


Address:
_________________________________________________________


                     
_________________________________________________________


Email:
________________________________________________________________


Date of birth: ____________________________________________________________
              Main country of practice: ___________________________________________________
2. General education:   


Please give detailed information on your general education, training and achieved diplomas:


with dates, location of the training and duration in hours:
              
_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


____________________________________________________________________

3. Specific training in psychoanalytic psychotherapy:


3.1. Theoretical studies


Please indicate for each training completed the following information in detail:


a) Name and place of organization providing the training


b) Year and hours of training


c) Main trainers (names, qualification, modality)

              d) Content and subjects of training

            
_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

_____________________________________________________________________
           
_____________________________________________________________________

_____________________________________________________________________

____________________________________________________________________
3.2. Personal training analysis:


Please indicate for every therapy completed the following information in detail:

      a) Name and address of psychoanalytic psychotherapist(s) or organization providing  

                  the training analysis, and the psychoanalytic modality


b) Year and total amount of individual sessions and/or group sessions

_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


____________________________________________________________________

3.3. Professional practice: 

 
Please provide detailed information on


a) Address of institution or private praxis


b) Years and average amount of hours per year


c) Clients (categories, main troubles…) and modality
            
_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________
           
____________________________________________________________________

3.4. Supervision: 

            Please provide detailed information on 


a) Supervisors (names, qualification)


b) Dates and amount of hours (in individual and group settings)

            
_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


____________________________________________________________________
3.5 Experience in Mental Health Setting: 

            Please provide detailed information on Institutions, dates, activities and duration in hours

_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


____________________________________________________________________
4. For Supervisor Certificate only:   
              a) Name of professional association where you are registered as supervisor and since when:
            
_____________________________________________________________________


____________________________________________________________________


b) Please give detailed information on your activities of continuous professional development during the   

                   last two years:

            
_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

_____________________________________________________________________


____________________________________________________________________

5. For Training Analyst Certificate only:  
              a) Name of Institute(s) where you are giving training and since when:

            
_____________________________________________________________________

_____________________________________________________________________

____________________________________________________________________

b) Please give detailed information on your activities of continuous professional development during the   

                   last two years:


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________
____________________________________________________________________
6. Memberships:  if you are member of other professional associations, please indicate their name, address and your status in these associations:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
____________________________________________________________________
7. Summary :


(Total hours of specific training in

              Psychoanalytic psychotherapies:

                ________________________
            (Total sessions of personal training analysis:
     ________________________

(Total hours of practice as psychotherapist:   
     ________________________ 

(Total sessions of supervision: 

       
     ________________________
            (Total hours of experience in Mental Health Setting:   ________________________
Date: ______________________    

       Name: _____________________________

                                                                            Signature: 
! Only to be used by ECPP National Branch or Representative !

Approved / recommended by:

Date:                  

Signature:

Remarks:

 GRAND PARENTING:  ( YES  -  ( NO
! Only to be used by ECPP Certification and Accreditation Committee !
Approved:

Date:                  

Signature:

Remarks:
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