2010-2011 

Application for Open Analytic Classes

St. Louis Psychoanalytic Institute
(this form is to be used by participants in the 2009-2010 Freud class)
Name: _________________________________________________  

Address: _______________________________________________
_______________________________________________________ 
Phone number: (___) _____________________________________
E-mail:  ________________________________________________
I am interested in taking the following classes:

Core Classes

□ Basic Theory I & II (1st & 2nd trimester)

□ Developmental Viewpoint I, II, & III (1st, 2nd & 3rd trimester)

□ Introduction to Mother-Infant Observation (1st, 2nd & 3rd trimester)

Advanced Classes

□ Models of the Mind (1st, 2nd & 3rd trimester)

Please let us know if there are any special concerns/circumstances that might preclude you from otherwise taking this course (financial concerns, scheduling…). 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature___________________________Date______________

Acceptance will be on a rolling admission basis.  Space is limited.  
Completed forms may be handed in to Bobbie Land, Programs & Services Manager, St. Louis Psychoanalytic Institute 8820 Ladue Road, 3rd Floor 63124.
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