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Application for 2021-2022 Schema Therapy Training Program

*We ask that you answer all questions fully. Please type your responses.
EMAIL your application and supporting documents to Kathy:
krudlinlcsw@att.net


IMPORTANT: 

In addition to the application please email the following required documents: 
1. current resume. 
2. copy of professional license.
3. two letters of recommendation, on letterhead, from mental health professionals who know your clinical work.


SECTION 1:

Email Address: _________________________________________

First Name: ____________________________________________

Last Name: ____________________________________________

Date Application Completed (MM/DD/YYYY): __________________

How did you find out about our training program? ____________________________________

Professional License Information: ____________________________________

How long have you held this license? _________________________________
List your academic degrees, when/where obtained: 








Name and credentials for ISST Certificate: ___________________________________

Preferred Name: _______________________

Current clinical treatment setting: ______________________________________

Your position or title: ________________________________________________

Primary population treated: ___________________________________________

What is your current psychotherapy orientation? 






SECTION 2:

Work Address: _________________________________________________________

Address Line 2: ________________________________________________________

City: ______________________

State/Prov/Region: _____________________________

Postal/Zip: ______________________

Country: ________________________

Website: _________________________________________________

Home Address: _________________________________________________________

Address Line 2: _________________________________________________________

City: _____________________________

State/Prov/Region: ______________________

Postal/Zip: ___________________________

Country: _____________________________

(1) Are you applying for Standard or Advanced Certification? Underline one.
Standard                  Advanced                 No certification at this time

(2) List 2 Professionals providing recommendations: 

______________________________________________________________________________


(3) 
What is your primary motivation to learn ST?







(4) 
List the reasons you’re drawn to this approach:







(5) 
List ST experience; books, articles, videos:







(6) 
What is one question you have about ST?








(7) 
Describe your access to treat clients using ST approach: 










(8) Will you be able to record client sessions? ____

(9) 
What are your goals as a schema therapist?









Additional info to support your application:
















Applications are reviewed when all requested information is received. Submission of this application does not guarantee a place in the training.


You will hear directly from us soon ~ we’re thrilled you want to learn 
Schema Therapy!
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