
               
 

Company Registered in England No 325274: Registered Charity No 1058818; UKCP registered 

 

 

 

 

 

The Guild of Analytical Psychology and Spirituality 
 

4 Ennerdale Road   Reading   RG2 7HH 

t: 0118 922 2993   e: admin@gaps.co.uk 

    

APPLICATION FOR TRAINING PROGRAMME 
 

1 Applicant Details 

 
Name ___________________________________________________ 

 

Address _________________________________________________ 

 

________________________________________________________ 

 

________________________________________________________ 

 

Post Code __________________ Home Phone __________________ 

 

Mobile _____________________ Work Phone __________________ 

 

Email address _____________________________________________ 

 

Contact address (if different from above) 

 

 

 

 

Date of Birth ______________________________ Nationality____________________ 

_______________________________________________________________________ 

 

2 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) A letter of recommendation from a person who knows you and 

understands in some way the nature of the work you are about to engage in. 

(c) Four passport photographs. 

(d) Application fee of £250 which is non-refundable; payable to GAPS. 
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3 Personal Analysis 

 
Names and addresses of analysts  From  To  No of hours 

 

 

 

 

 

 

 

 

 

_______________________________________________________________________ 

 

4 Group Analysis (if any, please give full details) 

 

 

 

 

 

 

 

_______________________________________________________________________ 

 

5 Have you ever had psychiatric treatment or been hospitalised for mental 

or psychological illness?  If yes, please give details 

 

 

 

 

 

_______________________________________________________________________ 

 

6 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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7 Profession or occupation 
  

Details of positions held beginning with the most recent 

 

Employer’s name & address   Job description   Dates 

 

 

 

 

 

 

 

 

 

 

_______________________________________________________________________ 

 

8 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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9 University or Higher Education 

 
Institution              Dates                 Class/type of Degree received 

 

 

 

 

 

 

 

 

_______________________________________________________________________ 

 

10 Psychological or psychiatric training 

 
Institution              Dates                 Class/type of Degree received 

 

 

 

 

 

 

 

 

_______________________________________________________________________ 

 

11 Special qualifications 

 
Please enter all details of published works, membership of professional societies and other 

languages spoken. 

 

 

 

 

 

 

 

 

 

 

Signed _____________________________________ 

 

 

Date    _____________________________________ 


