
 

 

Application for English-Language  
Psychotherapy Training 

 
2008/2009 Academic Year 

 

Personal Information  
 

Name: _______________________________   ________________________________ 
 Surname, Title           First  and Middle Names 

 
Date of Birth: _________/______/________      Gender:   __Male  __Female   
  Month              Date      Year           

 
_______ ________________________ 
tel. no. incl. country code  
 
________________________________ 
email 

Mailing Address:  
 
___________________________________ 
street, unit no. 

 
 
city, postal code 

 
____________________________________ 
country 

 
Citizenship: ______________________ 
             if multiple, please list all 
 

Marital Status: ___________________ 
 

 

Academic Background 
 
Please list the academic institutions you have attended, including dates and degrees attained. 

Institution Year Degree Attained 

 

 
 

 

 
 

 

 

 

  

 
Previous Psychotherapy Training Experience 
 
Please list any previous Psychotherapy Training experience that you have had, including the 

institutions where the training took place, modality , dates, hours and qualifications attained.  

Institution Year Modality Hours/ 

Qualifications 

 

 

 
 

 

 

 
 

   

 

 



Self-Experience 
 
Have you already undergone any self-experience in Psychotherapy?  __ Yes   __ No 
 
If yes, please list below the modality of the therapy (if mixed or unspecified, please simply 

indicate this), the dates during which the therapy took place, and the number of hours. 

Modality Dates Hours 

 

 
 

 

 
 

 

  

 

In which modality of Psychotherapy do you wish to receive training? 
 
_ Behaviour Therapy        _ Individual Psychology        _ Systemic Family Therapy  
_ Existential Analysis        _ Person-Centered Psychotherapy        _ Transactional Analysis 
_ Gestalt Therapy        _ Psychoanalysis         _ Undecided 

   
 

Please Explain Your Interest in Psychotherapy Training and Describe Your Future 
Plans, Including Which Country You Plan to Practice In: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please Explain Your Interest in Sigmund Freud University: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please mail this completed Application to:          Monika Millecker,  
               Assistentin des Rektorats  
       Sigmund Freud PrivatUniversität 
       Schnirchgasse 9a 
       A - 1030 Wien, Österreich 
 


