
Application Form

Post-Graduate Training Program
in Couple & Family Therapy

Personal Information:
Name:

Profession:

Social Security No.:

Home Address:

City, State, Zip:

Home phone:

Work phone:

Email Address:

I am interested in:

Full Time Training (Mental Health Track)

Part Time Training (Mental Health Track): 2 - 3 Years

Full Time Training (Clergy Track)

Part Time Training (Clergy Track): 2 - 4 Years

Sex Therapy Certificate Program 1 year

Coursework Only

Supervision Only

Graduate Degrees:

Degree:

Number of Academic Credits:

University:

Dates:

Specialization:

Degree:

Number of Academic Credits:

University:

Dates:

Specialization:

Workshops or Non-Degree Training in Marriage, Couple, and Family Therapy:

Current Employment (if applicable):

Title:

Location:

Dates:

Description:



Application Form

Previous Employment (if applicable):

Title:

Location:

Dates:

Description:

Supervised Counseling Experience:

Dates:

Location:

Client Population:

Description of Supervision:

Weekly Hours:

Dates:

Location:

Client Population:

Description of Supervision:

Weekly Hours:

Please send the following by mail or e-mail to:
Bea Hollander-Goldfein, PhD, LMFT
Director, Post Graduate Certificate Program in MFT
Council for Relationships
4025 Chestnut St. First Floor
Philadelphia, PA 19104
Bhg6@verizon.net

1) Autobiography 2-4 pages
The autobiography should include both personal and professional information that explains your
life journey to being a therapist.

2) Transcript
Official transcripts for all graduate course work.

3) References
Three letters of reference from individuals who know you professionally and personally.

4) Application Fee
A non-refundable $50 application fee must accompany this form. Please make check payable to
Council for Relationships

Financial Aid
Limited financial aid is available. If you would like to be considered for financial assistance then
please include the following with your application: 1) Statement of need and 2) Most recent tax
return.
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