
Philadelphia School of Psychoanalysis 

Matriculation Agreement 

*Certificate in Modern Psychoanalysis 

 

 

__________________________________________________ ___________________________ 

Student Name and Credentials     Date Of Matriculation Meeting 

  

*PROGRAM NOTE: All new applicants begin in the Certificate in Psychoanalytic Psychotherapy program. 

Once they complete this program they can apply to the Certificate in Modern Psychoanalysis program to 

become a Certified Analyst. Please consult the Student Handbook and/or the Chair of Psychoanalytic 

Studies for more information about the program requirements.                                

  

Location(s) of Clinical Work:__________________________________________________________ 

 

Weekly Individual Supervision Start Date: _______________________________________________ 

  

Supervisor’s Name:_________________________________________________________________ 

  

Group Supervision Start Date:_________________________________________________________ 

  

Group Facilitator Name:______________________________________________________________ 

  

Weekly Training Analysis Start Date:____________________________________________________ 

 

Analyst Name:_____________________________________________________________________ 

  

Expected Frequency Of Training Analysis:________________________________________________ 

  

Agree To Take Two Classes Per Semester:______ 

  

Agree To Attend Case Presentations______ Agree To Present Cases_____ 

 

  

___________________________________________________________________________________ 

Student Signature          Date 

  

___________________________________________________________________________________ 

Education and Training Coordinator Signature          Date 

 


	Matriculation Agreement

