FAMILY THERAPY PROGRAM APPLICATION FORM

Name: Date of Birth:

Address:

E-mail:

Social Security Number: Gender: (optional) Race (optional)

Telephone where you may be reached to arrange an interview:

Home Business Other

Date application submitted to Graduate School:
Education: (degrees earned, major, institution and year of completion of each degree)

1.

2.




Please provide the following information on a separate sheet of paper:

1.

Work experience to date — give dates and description of the responsibilities: (paid
and volunteer)

Relevant experience in therapy training or conducting therapy: (be as specific as
possible)

The following are questions which are designed to give the therapy faculty some
impression of who you are and your reasons for being interested in our program. There
are no right or wrong answers. Please answer in depth. Feel free to add any additional
comments and/or information.

3.

What 5 adjectives would you choose to best describe yourself? For each, give an
incident from your life which illustrates this characteristic of you.

All of us have people in our life who are important to us and about whose feelings
and opinions we care. These individuals are often referred to as a “reference
group”. Tell us something about your reference group, indicating who they are
and how they have affected you.

What does the phrase “family therapy” mean to you? What distinction do you
make between family therapy and other forms of helping relationships?

What life experiences have led to your decision to enter the helping profession to
train to be a therapist?

Why did you choose this particular training program?

If for some reason you could not enter this program, or a program like it, what
would be you next choice as a career?

Write a question and answer that you think would help us know you better.
Answer it as fully as you feel able to.



