
 

The Guild of Analytical Psychologists 
 

Application for Training Programme Certificate Course 
Please download this form before completing it and/or printing it 

 

Personal details 

Name  

Address 

 
 
 
 
 

Home phone no  Work phone no  

Mobile no  Email address  

Date of birth  Nationality  

Do you have a disability?    
If yes, on a separate sheet please let us know the kind 
of support and assistance you might need to enable 
you to participate in the training. 

 

Personal Analysis (most recent first) 

Name and address of  
your analyst 

Date from Date to No of hours Modality 
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Group Analysis (please give details, if any) 

 
 
 
 
 
 
 
 
 
 

Have you ever had psychiatric treatment or been hospitalised for mental or psychological illness?  
If yes, please give details 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Have you ever been part of any other analytic or psychotherapy training programme?  If yes, 
please give full details 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Have you applied to any other training programme in the last 12 months? 
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Profession or Occupation 
Details of positions held beginning with the most recent 
 

Employer's name and address 
 

Job description Dates of employment 

 
 
 
 
 
 

  

 
 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 

  

 

Clinical Experience 

a. In Institutions: 
Name of Institution 

 
Nature of work 

 
Dates 

 
Hours 

 
 
 
 
 

   

 
 
 
 
 

   

b. With Supervisors: 
Supervisor's Name & 
Address 

 
Hours 
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University or Higher Education 
Please begin with the most recent 

 
Name of Institution 

 
Dates Class/type of degree 

 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 

  

 

Psychological or Psychiatric Training 
Please begin with the most recent 

 
Name of Institution 

 
Dates attended Class/type of degree received 
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Special Qualifications 
Please enter all details of published works, membership of professional societies and other 
languages spoken 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Signed 
 
 
 

Date 
 
 
 

 
N.B. Application deadline for January 2026 intake: 16th May 2025 

 
Please return by post or email* to the G.A.P. Administrator of Training 

27 Chandos Avenue  
Ealing 

London W5 4EP 
U.K. 

t: 0788 444 3663 
e: rachael@analyticalpsychology.org 

 
*A completed application form with supporting documents (listed on the next page) can be submitted by 

email once the scan (or copy) of the handwritten paragraph of your autobiographical component, your 
passport-style photograph, and your degree certificate/s are high quality and entirely legible. 

 

G.A.P. reserves the right to refuse an application 

mailto:rachael@analyticalpsychology.org


6 
 

 

Documentation to be sent with application: 

(a) An autobiographical account of the psychological factors from your life experience that have brought you 
to make this application (write the last paragraph of this account in your own handwriting). 

(b) An essay of not more than 1800 words on a subject covered in the G.A.P. Foundation Course or G.A.P.’s 
Introductory Course to the Foundations of Analytical Psychology. The purpose of this is for us to be able to 
assess that you will be able to fulfil the academic demand of writing essays for the certificate course. 

(c) A reference from a person who knows you and understands in some way the nature of the work you are 
about to engage in. This person cannot be a relative or partner and the reference should contain the name 
and contact details (i.e., email and phone number) of the person who is providing the reference. G.A.P. will 
contact them to confirm the reference. 

(d) A copy of your degree certificate/s. 

(e) A letter from your personal analyst confirming your hours of analysis. 

(f) A passport style photograph. This can be emailed if preferred to rachael@analyticalpsychology.org 

(g) An application fee of £480 which is non-refundable, payable to G.A.P. Please use your name as the 
reference. 

Online payment details: 

Bank: Lloyds Bank 
Sort code: 30-99-50  
Account number: 61008862  
Account name: The Guild of Analytical Psychologists 
 
BIC: LOYDGB21287 
IBAN: GB06LOYD30995061008862 
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