
Simple instructions for completing this fillable PDF form 

•Recommended: Use the latest version of Adobe Reader (Preview will also work on Mac OS).

Adobe Reader is available (free) at http://get.adobe.com/reader/   

Before completing the document, download and save the form (PDF format) to a 
location on your computer you can remember, like Desktop or Documents. 

1.  Download the attachment, right-click on the form and click “Save as”.
2.  Save to your Desktop or Documents.

•Open your PDF reader, Adobe Reader or Preview. 
•Open the fillable form with your PDF reader. 
• Enter your information or data into the form.

• After you have completed the form, save a final version of the file to your computer.
• Attach the final version to your email.

In sum: Do not complete the form online within your web browser, because your 
data will NOT be saved.   Save it to your computer first, and then fill it out in Adobe Reader.



ONLINE APPLICATION FOR ADMISSION 
Instructions: 

1. Complete this application and return use PayPal to pay the application fee of $50.00.
2. Email a writing sample (i.e. a term paper, article, or essay) to CMPS@cmps.edu.
3. Have two letters of reference/recommendation emailed to CMPS@cmps.edu.
4. Email a resume to CMPS@cmps.edu.
5. Have official copies of your undergraduate and graduate transcripts sent to CMPS@cmps.edu. or by US

Mail to the CMPS Admissions Office.

Upon receipt of the completed application, the registrar will arrange two admission interviews.

Name: 
 FIRST                MIDDLE     LAST 

Street Address: ____________________________________________________________________________________ 

City:                                                                                                    State:                Zip_____________  

Best telephone number:_____________________________ 
Email address:______________________________________________________________________ 

Date of Birth __________________________ 

Undergraduate Degree:  Major:  Year: ________  School: _______________________ 

Graduate Degree:        Major:  Year: ________  School: _______________________ 

Graduate Degree:        Major:  Year: ________  School: _______________________ 

Professional Title: _________________________________________ 

Current Employment Description:       

Clinical/Professional Experience: 

Have you ever been placed on probation, suspended, removed, dismissed, or expelled from any 
school or academic program after the age of 14?  YES             NO

Other than traffic offenses, have you ever been convicted of any misdemeanor, felony, or other 
crime?   YES             NO 

If you answered yes to either question, please provide an explanation and the approximate dates of each incident:  

mailto:CMPS@cmps.edu
mailto:CMPS@cmps.edu


Please indicate your personal history of psychotherapy: 

Please describe your professional goals and any other reasons for seeking psychoanalytic training at CMPS.

How did you learn of CMPS? 

I request admission for the    Spring semester  Fall semester  of (year) ______________.  
Fall semester begins September; Spring semester begins late January. 

Signature:____________________________________________________________________     Date:_________________

Name of Therapist Approximate dates of Therapy Approximate No. of Sessions 

Sign by typing your name.

For Black applicants: 
The CMPS Social Justice Scholarship was instituted to address the effects of intergenerational trauma, discrimination, 
exclusion, and violence that are the legacy of slavery and systemic racism. For information about the scholarship, please see 
the CMPS bulletin. You are invited to submit an application for the scholarship with this application for admission. Please 
write a statement below describing why the Social Justice Scholarship would be a good fit for you.


	Name: 
	MIDDLE: 
	LAST: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Best telephone number: 
	Undergraduate Degree: 
	Major: 
	Year: 
	School: 
	Graduate Degree: 
	Major_2: 
	Year_2: 
	School_2: 
	Graduate Degree_2: 
	Major_3: 
	Year_3: 
	School_3: 
	Professional Title: 
	Name of TherapistRow1: 
	Approximate dates of TherapyRow1: 
	Approximate No of SessionsRow1: 
	Name of TherapistRow2: 
	Approximate dates of TherapyRow2: 
	Approximate No of SessionsRow2: 
	Name of TherapistRow3: 
	Approximate dates of TherapyRow3: 
	Approximate No of SessionsRow3: 
	Name of TherapistRow4: 
	Approximate dates of TherapyRow4: 
	Approximate No of SessionsRow4: 
	Name of TherapistRow5: 
	Approximate dates of TherapyRow5: 
	Approximate No of SessionsRow5: 
	Date of Birth_es_:signer:date: 
	Email address_es_:email: 
	Current employment: 
	Clinical/Professional experience: 
	Explanation: 
	School infractions?: Off
	Criminal history?: Off
	Year Start: 
	Signature [Text]: 
	Date [mm/dd/yy]: 
	how you heard of CMPS: 
	Semester: Off
	Personal statement: 
	Social justice scholarship: 


