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Statement of Individual Analysis PT 7 
Semester: Spring 2022

At the request of CMPS student_________________________________, I herewith specify that he/she 
is currently in an individual psychoanalysis with me. 

The frequency of sessions is:        

Twice weekly Other Weekly

If other, please specify:           

NAAP membership:____________________

Psychoanalytic Affiliations:  

SMP membership.   P-#:_______________ 

Other:  

Total number of sessions with me to date*: ____________

Number of individual sessions during the period Aug. 1, 2021  to Dec. 31, 2021:___________ 

Was the above frequency maintained during the Fall 2021 semester?

 Yes No Mostly If "No" or "Mostly", please explain:

Analyst's signature: _______ _________________________________          *Date:  _____________   

Analyst's full name:__________________________________________________________  

Email Address:_________________________________________________________Phone:_______________ 

Psychoanalytic Training (only if not previously submitted) 

Institute:________________________________________ Graduation date:____________________ 

Certification #:___________________________________  NYS license #: _______________________ 

Other graduate schools attended, degrees earned: 
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