JUNG

Institute of Los Angeles

Application for Admission to the
Analyst Certification Program

Dear Applicant:

We welcome your application to enter the training program at the C.G. Jung
Institute of Los Angeles as a preparatory candidate. Successfully completing
the first year of training will allow you to continue training as a full candidate
towards certification as a Jungian analyst. The essay portions of this
application provide an opportunity to let us know more about you personally
as well as your professional expectations. Please be both complete and
succinct in your responses. As the application process moves along, members
of the admissions committee will be speaking with you directly which will give
more time for expanded descriptions or explanations. We hope this is the
beginning of a significant and deeply meaningful journey in your life.

Applicants are advised to carefully read the section on our website under
Training Programs and then Analyst Certification Program, which outlines
requirements for membership and for admission to the training program. If
this is not available to you, contact our office so we will send you a copy.
Website address: www.junginla.org

10349 West Pico Blvd.
Los Angeles, CA 90064
310.556.1193 x 1
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The application form is divided into four parts. Part | and Il are relatively
straightforward and objective. Part lll is in essay format. It allows you to
present objective facts in a subjective manner. This section of the application
form is not meant to be a novella, but rather to begin to give us a “flavor” of
who you are as a person. Please keep each section of Part lll as concise as
possible while allowing room for a response you consider authentic to your
own style and personality. Part IV is the Appendix.

The appendix information is an essential part of the application form. All of its
parts must be included or, where applicable, sent directly to the Institute. The
appendix must include: Verification of analytical hours. Copy the blank form in
the appendix, send it to your analyst(s), and have them send it back directly
to the Institute.

1. Graduate School Grades. Have an official transcript of your graduate
school grades sent directly to the institute.

2. License to Practice in California. Attach a photocopy of your license. If you
are very close to licensing, please explain when you think you will be
licensed.

3. Evidence of Professional Liability insurance.

4. Letters of Reference. Have three letters of reference sent directly to the
institute.

5. Resume/Curriculum Vitae. Include a copy of your resume or curriculum
vitae.

10349 West Pico Blvd.
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All information supplied is for use by the Admissions Committee of the C.G.
Jung Institute of Los Angeles and, if accepted, will be kept in the candidate's
file for the duration of their training.

The completed application, including appendix items, must be received by
the second week in March (date to be posted on the website) of the year for
which an application for admission is being made. Incomplete forms will not
be considered. Attach a recent photo (passport size) and include a $250 non-
refundable application fee. Be sure to sign and date the completed
application form.

The Admissions Committee will review the application and supporting
documents in detail, and if all qualifications are met, a personal interview
with the Committee will be scheduled. We wish you well in completing the
application and look forward to meeting you.

Director of Training Committee

10349 West Pico Blvd.
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CONFIDENTIAL Attn: Chair, Admissions Committee
C.G. Jung Institute of Los Angeles

Part l 10349 West Pico Boulevard

Los Angeles, CA 90064

1 Name:
2 Occupation:

3 Contact

Home Address:

Phone: Email:

Office Address:

Phone:

Preferred address for mail (check one): O Home O Office

4 Highest Degree: Major:
5 Professional License(s):
6 Current Personal Analyst (Name):

Total hours of analysis with current analyst:

Other personal analysts/therapists

Analyst/Therapist Dates Hours

10349 West Pico Blvd.
Los Angeles, CA 90064
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JUNG
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Attn: Chair, Admissions Committee
C.G. Jung Institute of Los Angeles
10349 West Pico Boulevard

Los Angeles, CA 90064

Total hours of analysis with IAAP Certified Jungian Analyst(s). Specify Dates:

Have you previously submitted an application for training with this or any other Jungian training

institute? If so, where and when?

FOR MEMBERSHIP TRANSFER APPLICANTS ONLY

Current membership in which Society:

Reason(s) for Transfer. Use separate sheet if necessary:

Have you previously submitted an application for training with any psychoanalytic training institute? If

so, where and when?

Have you ever had a license or certificate suspended or revoked? O Yes

Have you ever been dismissed or suspended from any school or training institution? O Yes

If yes, give details on a separate sheet.

Have you ever been convicted of a felony? O Yes
If yes, give details on a separate sheet.

Is there anything that might limit your ability to complete training (for example, a O Yes
medical condition, learning disability, financial difficulties, etc.)?

If yes, give details on a separate sheet.

10349 West Pico Blvd.
Los Angeles, CA 90064
310.556.1193 x 1
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CONFIDENTIAL Attn: Chair, Admissions Committee
C.G. Jung Institute of Los Angeles

Part ll 10349 West Pico Boulevard

Los Angeles, CA 90064

13 Family Information

Father (Name):

Mother (Name):

Your sibling(s): List name(s) below in birth order; specify sex; living (L) or Dead (D).

14 Education (List graduate and undergraduate programs beginning with the most recent.)

Institution:
Address:

Major: Degree: Date Conferred:

Institution:
Address:

Major: Degree: Date Conferred:

Institution:
Address:

Major: Degree: Date Conferred:

15 Employment

Starting with present position, list in reverse order indicating position and place, and dates of employment.
Include private practice. Describe your professional experience, especially any long-term psychotherapy that
you have practiced. Describe the work you do in the professional setting in which you are currently working.
(Use separate sheet.)

10349 West Pico Blvd.
Los Angeles, CA 90064
310.556.1193 x 1
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CONFIDENTIAL Attn: Chair, Admissions Committee
C.G. Jung Institute of Los Angeles

Part ll 10349 West Pico Boulevard

Los Angeles, CA 90064

16a Supervised Experiences

This includes internships, residencies, or professional supervised psychotherapeutic experience. Use
additional sheet if necessary or attach relevant section of resume.

Institution:

From: To:
Address:

Types of Patients:

Your Function:

Institution:

From: To:
Address:

Types of Patients:

Your Function:

16b List a current and past clinical supervisor whom we can contact and use as a reference for your clinical
work and experience.

Name Address Phone

10349 West Pico Blvd.
Los Angeles, CA 90064
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CONFIDENTIAL Attn: Chair, Admissions Committee
C.G. Jung Institute of Los Angeles

Part ll 10349 West Pico Boulevard

Los Angeles, CA 90064

17 Analytical Continuing Education (Attach separate sheet if necessary.)

This includes internships, residencies, or professional supervised psychotherapeutic experience. Use
additional sheet if necessary or attach relevant section of resume.

Title of Seminar Instructor Date(s) Place Hours

10349 West Pico Blvd.
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CONFIDENTIAL Attn: Chair, Admissions Committee

C.G. Jung Institute of Los Angeles
Part ll l 10349 West Pico Boulevard

Los Angeles, CA 90064

This section consists of two brief essays. Please use the headings to identify each on separate sheets.

1 Autobiographical Statement (up to 1,000 words, typewritten)

Write a brief autobiographical statement, including an accounting of meaningful internal and external
life events, significant relationships, family and cultural background, and current life circumstances.

2 Interest in Analytical Psychology (up to 1,000 words, typewritten)

Describe your desire to be certified as a Jungian analyst, why you are choosing to commit to training at
this particular time, and what you expect to gain from the training.

10349 West Pico Blvd.
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CONFIDENTIAL Attn: Chair, Admissions Committee

C.G. Jung Institute of Los Angeles
Part l ~ 10349 West Pico Boulevard

Los Angeles, CA 90064

1. Graduate School Grades. Have an official transcript of your graduate school grades sent directly to the
institute.

2. License to Practice in California. Attach a photocopy of your license. If you are very close to licensing,
please explain when you think you will be licensed.

3. Evidence of Professional Liability insurance.
4. Letters of Reference. Have three letters of reference sent directly to the institute.

5. Resume/Curriculum Vitae. Include a copy of your resume or curriculum vitae.

10349 West Pico Blvd.
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Verification of Analytic Hours

(Applicant’s name) has applied to the Analyst Certification Program
of the C.G. Jung Institute of Los Angeles. Please note the total number of hours this applicant has spent in
analysis with you and the period of time in which this analytic work took place. As a minimum, we require
100 hours with one or more IAAP certified Jungian analysts. The applicant must be in analysis with an IAAP
certified Jungian analyst at the time of applying to the program. Sign and return to the address below. This

information is kept confidential by members of the Admissions Committee. Your response is appreciated.

Total hours in analysis with you:
Time Period (Month / Year): From to
Signature: Date:

Print Name:

Attn: Chair, Admissions Committee
C.G. Jung Institute of Los Angeles
10349 West Pico Boulevard

Los Angeles, CA 90064

10349 West Pico Blvd.
Los Angeles, CA 90064
310.556.1193 x 1
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Admissions Committee

C.G. Jung Institute of Los Angeles
10349 West Pico Boulevard

Los Angeles, CA 90064

(Please affix photo in
this space)

| hereby make application for training at the C.G. Jung Institute of Los Angeles. | have read and agree to the
requirements and regulations for admission as stated in the Analyst Certification Program Brochure and the
instructions for completing the application form. The information given in this application is complete and

accurate to the best of my knowledge.

I understand that aptitude and suitability for analytic training cannot be fully assessed during the admission
procedure. | understand that | am requesting admission as a preparatory candidate and that my aptitude and
suitability for analytic training will be more fully assessed at the end of the first year at which time the
Admissions Committee will make its decision regarding admission as a full candidate. | agree to make no claim
against members of the C.G. Jung Institute of Los Angeles for any action taken in connection with this
application including rejection for admission or discontinuance of training after it has begun.

If accepted for training at the C.G. Jung Institute, | agree to be bound by the by-laws of this organization as
applicable to me, and | agree not to represent myself as a Jungian analyst until | am certified.

Signature: Date:

References

Please list the names of those individuals writing letters of reference on your behalf.

1
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