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VERMONT INSTITUTE FOR  
THE PSYCHOTHERAPIES (VIP) 

	
  
Providing	
  Post-­‐Graduate	
  Study	
  in	
  the	
  Psychoanalytic	
  Psychotherapies	
  

	
  
Candidate Application Form 

 
____________________________________________________________ 
PLEASE PRINT OR TYPE ALL INFORMATION               APPLICATION FEE: $75 
 
NAME: _____________________________ SOCIAL SECURITY #:__________________ 
 
HOME ADDRESS: ________________________________________________________ 
 
CITY: ________________________ STATE: _________________ ZIP: _____________ 
 
OFFICE ADDRESS: _______________________________________________________ 
 
HOME PHONE: (    ) ___________________ OFFICE PHONE: (    ) _________________ 
 
CELL PHONE: (    ) ____________________ FAX: (    ) __________________________ 
 
EMAIL ADDRESS: ________________________________________________________ 
 
DATE OF BIRTH: ____/____/________ HIGHEST DEGREE: _______________________ 
 
MENTAL HEALTH DISCIPLINE: ______________________________________________ 
(e.g., psychology, psychiatry, social work, psychiatric nurse, other [specify]) 
 
LICENSE TYPE & NUMBER: _________________________________________________ 
 
PLEASE ATTACH TO THIS APPLICATION A COPY OF YOUR RECENTLY-UPDATED CURRICULUM 
VITAE. YOUR CV SHOULD INCLUDE AT LEAST THE FOLLOWING CATEGORIES OF DATA:   
 
1.  All educational institutions (beyond high school) you have attended. Include name of 
institution, dates of attendance, degree attained (if any) and major area of specialization. 
 
2.  Complete employment record.  Include name of institution or setting, title, dates of 
employment and brief description of position. 
 
3.  Published and unpublished articles and books, book reviews, conference presentations and 
theses or dissertations. 
 
4.  Awards, honors, scholarships and/or grants received. 
 
5.  All professional affiliations.  Include dates of membership. 
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CURRENT CLINICAL WORK:  Describe in the space provided (use additional sheets if 
necessary) your present clinical work (setting, theoretical orientation, number of hours, types of 
patients seen, etc.).  If you do not have a current clinical practice, please tell us how you intend 
to meet the supervision requirement. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PERSONAL STATEMENT:  Why are you interested in this Training Program, and why is it 
important to you at this point in your career?  (Please attach a separate sheet for you Personal 
Statement.  Up to 500 words). 
 
 
Please include the following with your completed application*: 
 

• Your updated CV 
• Your Personal Statement  
• Your non-refundable application fee of $75  (Checks should be made payable to the 

Vermont Institute for the Psychotherapies) 
• A copy of your present state license enabling you to practice psychotherapy  
• Professional liability/malpractice insurance certificate 

 
If you have any questions concerning the Vermont Institute for the Psychotherapies 
or the application procedure, you may contact VIP by email at:  
vtinstitutepsychotherapies@gmail.com. 
 
 
__________________________________   ____________________ 
Signature        Date 
 
Email to Melinda Haas at mhaas9@gmail.com or send all application materials to:          
 
Vermont Institute for the Psychotherapies 
c/o Melinda Haas, L.C.S.W. 
Director of Admissions 
PO Box 443 
Woodstock, VT 05091 


