APPLICATION FORM

Student Information
	Name:      
	E-mail:     

	Phone #:      
	Mailing Address:     


	Interview Date:      
	     

	Name of Interviewer:
	     


	Your Potential Start Date in OPC Program:
	     


PRIOR PSYCHOTHERAPY & RELATED EXPERIENCE

1. Personal Therapy

	a) Have you been in therapy before?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	b) How long have you been in personal therapy?
	Years:
	     
	Approx/hrs:
	     

	c) Who was / is your therapist?
	Name:
	     


2. Group Therapy

	a) Have you been in group therapy before?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	b) How long have you been in group therapy?
	Years:
	     
	Approx/hrs:
	     

	c) Who was the facilitator?
	Name:
	     


3. Application Fee: $113.00(HST Included) (Please make cheque payable to OPC Program)
	Method of Payment:
	Cheque
	 FORMCHECKBOX 


	Cash
	 FORMCHECKBOX 



*If you are mailing your cheque, please mail to: Dr. Barbara Dewar, 43B Madison Ave, Toronto, ON. M5R 2S2*
4. Please provide three references in the following areas: personal, work or any volunteer work or work related to the helping professions. 

_     __________________________________________________________________________

_     __________________________________________________________________________

_     _________________________________________________________________________

5. Please provide your prior work experience and education, as well as anything that you consider important for the Ontario Psychotherapy and Counseling Program:

I. Education & relevant work and/or volunteer experience:

	     


6. Please write a short autobiography approximately two or three pages

AUTOBIOGRAPHY:

     
