The International Trauma Studies Program
245 Fifth Avenue, Suite 2205, New York, NY 10016

212-889-8117 · info@itspnyc.org

Advanced Seminar in International Trauma Studies

APPLICATION FORM 2009 – 2010


Please complete this application form and submit to:

International Trauma Studies Program

245 Fifth Avenue, Suite 2205

New York, NY 10016

A complete application should include:

· This Application Form

· A 500-word essay describing your interest in the program

· A recent curriculum vitae or resume (typed)

· Two letters of professional recommendation, signed and sealed

· An application processing fee of USD $40:

Please make all checks payable to: International Trauma Studies Program
(Application will not be processed until fee has been received)

Following the submission of the application form, each candidate will be contacted for a personal interview before acceptance to the program.  We will be accepting a maximum of 30 students for the 2009-2010 Course.

Application Deadline: May 15, 2009
Enrollment is limited to 30 participants per year.  Early application is encouraged. Early admission deadline is March 15, 2009. Deadline to apply is May 15, 2009.

Tuition

Nine month training program (130 hours): $4800
Upon acceptance, a $250.00 non-refundable deposit is required to reserve a space in the Course.

Scholarships

ITSP offers 2 full tuition scholarships to mental health professionals or community leaders from foreign countries or immigrant and refugee communities in the New York metropolitan area.  In addition, there are limited opportunities for partial tuition scholarships with a work/study component.  Please inquire to the program directly for details.

The International Trauma Studies Program (ITSP)

Comprehensive Course in International Trauma Studies

APPLICATION FORM 2009 – 2010



(Please type or print clearly)

1. Name: _____________________________________________________

2. Home Mailing Address: ________________________________________

3. Home Telephone: ____________________________________________

4. Home Fax: __________________________________________________

5. Personal E-mail: _____________________________________________

6. Organization: ________________________________________________

7. Title/Position: ________________________________________________

8. Work Address: _______________________________________________

9. Work Telephone: _____________________________________________

10. Work Fax: __________________________________________________

11. Work E-mail: ________________________________________________

12. Other: _____________________________________________________

13. Sex (M/F): _____
14. Date of Birth (mm/dd/yy): _____/_____/_____

15. Ethnic/National Background: ____________________________________

16. Profession: (check one)

_____Psychiatrist

_____Lawyer/Legal Profession

_____Human Rights Professional

_____Psychiatric Nurse

_____Advanced Practice Nurse

_____Community Activist

_____Clinical Psychologist

_____Psychologist (Other): __________

_____Clinical Social Worker

_____Art/Expressive Therapist

_____Artist

_____Journalist/Media Professional

_____Humanitarian Assistance

_____Other: _____________________

17. Your recent degrees (specialization, university, date of completion):

__ MD _____________________ From: ____________________ in year______

__ PhD ____________________ From: ____________________ in year______

__ MSW ___________________ From: ____________________ in year______

__ MA _____________________ From: ____________________ in year______

__ Other ___________________ From: ____________________ in year______

__ Other ___________________ From: ____________________ in year______

18. What other degrees or certificates do you hold?

______________________________________________________________________

______________________________________________________________________

19. Special qualifications and interests:

List experience and training (not indicated above), specific experience working with trauma populations, teaching and research experience, and any other relevant work.
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

20. Languages spoken:

______________________________________________________________________

21. References:

Please have two professional reference letters sent to the International Trauma Studies Program or enclose them in your application packet, signed and sealed.

A. Name: _____________________________

Title: ______________________________

Affiliation: __________________________

Telephone: _________________________

Enclosed: ____ Yes 
  ____ No

B.
Name: _____________________________

Title: ______________________________

Affiliation: __________________________

Telephone: _________________________

Enclosed: ____ Yes 
  ____ No

22. On a separate sheet of paper, write a brief statement explaining both:

A.
Your reasons for applying to ITSP

B.
How you plan to utilize the knowledge gained from this course in your practice or future plans.

Your essay should not exceed 500 words.

23. How did you hear about the International Trauma Studies Program?

______________________________________________________________________

Curriculum Vitae or Resume:

Enclosed: _____ Yes _____ No

Application processing fee of $40 (US)

Enclosed: _____ Yes _____ No

My signature below indicates that all the information contained in my application is factually correct and honestly presented.

Signature: _________________________ Date: _________________________



Personal Interview (For official use only):

Date: ____/____/____

Interviewer Comments:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

For Office Use Only





Date Application


Received: _____________


Fee:__________________





Date Accepted:_________


Not Accepted:__________


Deferred Acceptance: ____











