
Society of Modern Psychoanalysts Application Form

PART I (PLEASE PRINT)

Section A
Please indicate any information you do NOT want printed in the National Registry of Modern Psychoanalysts

Name _________________________________________________________Title _____________________________

Professional Listing: Street Address _________________________________________________________________

City/State/Zip Code _____________________________________________________________________________

Office phone: _____________________________ Fax ____________________ E-mail ______________________

Second office address _____________________________________________________________________________

City/State/Zip Code _____________________________________________________________________________

Second Office phone: _______________________ Fax ____________________ E-mail ______________________

Home Address: Street Address ______________________________________________________________________

City/State/Zip Code _____________________________________________________________________________

Choice of mailing address:  Office ______________ Office 2____________ Home ______________

Section  B

College/Graduate School __________________________________________________________________________

Dates Attended __________________ Degree __________________________________ Year ___________________

Psychoanalytic Institute ___________________________________________________________________________

   Dates Attended/Attending ___________________________ Certification Date ____________________________

State Certification as a Psychoanalyst:   (If applicable)

 State __________________ Date _______________  License # ____________________________________________

 State __________________ Date _______________  License # ____________________________________________

How did you learn about SMP? _____________________________________________________________________

________________________________________________________________________________________________

List membership category for which you are applying _______________________ *Categories listed on back page.

*Please have an official transcript sent to us from your training institute for confirmation of your category.

For Administrative Use Only

Check No.: ____________________________ Date: ______________ Amount: ______________________________

Membership Number:_______________________________ Date Approved ___________________________
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PART II
Not required for applicants to Friend of Modern Psychoanalysis category

SECTION A
Please complete the following. If necessary attach additional pages.

Society of Modern Psychoanalysts Application Form

Individual Psychoanalyst Session Frequency Dates

___________________________________________ __________________________ ________________________

Analyst’s Affiliation(s) _____________________________________________________________________

Group Analyst ____________________________ _________________________ _______________________

Analyst’s Affiliation(s) _____________________________________________________________________

Control Analyst ___________________________ _________________________ _______________________

Analyst’s Affiliation(s) _____________________________________________________________________

Clinical Supervisors

___________________________________________ ___________________________ ________________________

___________________________________________ ___________________________ ________________________

___________________________________________ ___________________________ ________________________

SECTION B

Please list additional courses, workshops, seminars and other relevant educational experiences

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Clinical Experience (private practice, agency, clinic, etc.) and Dates _______________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Indicate Treatment Modalities/Area(s) of Specialization (check all that apply)

Individual ______ Adolescents _______ Couples ______ Children ______ Family ______ Group _______



PART II Section B (continued)

Please list areas of professional activity in which you apply Modern Pychoanalytic principles: (teaching, research,
administration, music, art, business, other)

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Publications  (bibliographies may be attached) ____________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

 Membership in professional organizations ______________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Optional information:  (foreign languages, additional areas of expertise, honors, awards, etc.) ____________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Society of Modern Psychoanalysts Application Form

Signature ______________________________________________ Date ________________________

Application Fee: $25

Annual Dues:

P, PP, GP __________________________________________________ $75
CP, CPmm, APP, F _________________________________  $45
S _____________________________________________________________ $45

Please enclose check made out to SMP with application and send to:

SOCIETY OF MODERN PSYCHOANALYSTS
Membership Committee

16 West 10th Street
New York, NY 10011-8707
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Society of Modern Psychoanalysts

CRITERIA FOR MEMBERSHIP

Individuals

AN INDIVIDUAL IS ELIGIBLE to apply for membership in the Society if s/he meets the
criteria for assignment of Registry categories as determined by the Membership Committee
in conformity with standards set by the Society. The criteria for assignment of Registry
categories are as follows:

P Psychoanalyst*
• A graduate of a psychoanalytic institute that offers certification in Psychoanalysis.
• A Founder of a Modern Psychoanalytic Institute
• An applicant who offers proof of institute equivalency or distinguished senior status.

* A certified psychoanalyst may apply his/her analytic skills to any psychoanalytic treatment modality.

PP Psychoanalytic Psychotherapist
A graduate of a psychoanalytic institute that offers certification in psychoanalytic
psychotherapy.

GP Group Practitioner
A graduate of a psychoanalytic institute that offers certification in psychoanalytic
psychotherapy.

CP Candidate Practitioner
A student who has attained certificate candidacy at a psychoanalytic institute.

CPmm  Candidate Practitioner Maintaining Matriculation
A student at the certificate candidacy level not currently enrolled but maintaining
matriculation at a psychoanalytic institute.

S Student
A student at a psychoanalytic institute.

APP Applied Psychoanalysis Practitioner
An individual who has had significant exposure to Modern Psychoanalysis and
applies Modern Psychoanalytic principles to his/her area of professional activity.

DM Distinguished Member
An individual who has made a significant contribution to the field of Psychoanalysis

F Friend of Modern Psychoanalysis
An individual, group, institution, corporation or other entity that supports and
promotes the aims of the Society.

Society of Modern Psychoanalysts • 16 West 10th Street, New York, NY 10011-8707
www.SocModPsychoanalysts.org


