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INTRODUCTORY COURSE APPLICATION FORM 2020
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QUALIFICATIONS:



CURRENT EMPLOYER:

Nature of Work:

EXPERIENCE OF PSYCHODYNAMIC/ PSYCHOANALYTIC THEORY OR PRACTICE
For example reading group, supervision, seminars, personal psychotherapy

How did you hear about the VAPP Introductory Course?

* please provide an email address that will still be current in 2020.

Personal information you have provided in this application will be used and held by the
VAPP for administrative purposes and to assist the IC Committee in considering your
suitability for the Course.

Please copy this form to your files, then complete & email your application to:
Di Cronin dcathome@iprimus.com.au




