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Admission Application
Intergenerational Trauma Treatment Model Certification 

(To complete the registration process, fill in this Admission Application AND the Course Registration form. Your registration will be finalized only AFTER you have been admitted.)
Date of Application: _ _ _ _-_ _-_ _  











        ( yyyy – mm-dd)
Contact Information:
	First Name:
	
	Last Name:
	

	Street and Number:
	
	Apartment:
	

	City, Province, Postal Code:
	
	Country:
	

	Home Phone: 
	
	Business Phone:
	

	Personal E-mail :
	
	Business E-mail:
	


Background Information:

Professional Background - Please list last 3 positions held, starting with most current.

	TITLE
	ORGANIZATION
	FROM –TO    (year)

	
	
	

	
	
	

	
	
	


Educational Background - Degree/Diploma (Minimal Requirement is an undergraduate bachelor’s degree.)

	Institution
	Field of Study
	Degree/Designation
	YEar

	
	
	
	

	
	
	
	

	
	
	
	


Professional Certifications – Any government regulated or peer licenses or certifications
	AWARDING ORGANIZATION
	Field 
	Designation
	YEar

	
	
	
	

	
	
	
	

	
	
	
	


Your Current Professional focus – Check as many as apply
	⁭ Individual psychotherapy
	⁭ Trauma therapy/counseling
	⁭ Therapy/counseling families

	⁭ Therapy/counseling adults 
	⁭ Therapy/counseling children
	⁭ Therapy/counseling couples

	⁭ Group therapy/counseling
	⁭ Private practice
	⁭ Agency

	⁭ Other (please specify)


More about you (Please answer all the questions below)

	Please mention any other study, life experiences, activities or achievements that have given and/or give you joy, pleasure or satisfaction:

	

	

	

	· Where did you learn about the Program?

	⁭ Information Evening
	⁭ From an Adler Alumni or Student
	⁭ Internet 
	⁭ At work

	⁭ Oshawa Psychotherapy email


	⁭ Other (please specify)

	

	· Are you currently providing therapy or counseling to children or families as part of or all of your professional activity?


⁭ YES
⁭ NO

· If “YES”, describe briefly:


	

	What are your personal learning objectives for your study at Adler? (Select all those that apply)

	
⁭ To learn an effective model for treating the effects of trauma?

	
⁭ To work with children and families that have been affected by trauma? 

	
⁭ To have techniques for preventing trauma from being passed down from one generation to the next.

	
⁭ Other (please specify)

	· Please check area(s) indicating how you plan to utilize the skills and knowledge you will gain:

	⁭ advance in my present job 
	⁭ add ITTM to skills
	⁭ meet needs of clients

	⁭ qualify for a career utilizing ITTM
	⁭ continuing education
	⁭ Other (please specify)


Thank you for helping us understand more about you so that we can address your needs and interests. You will be notified of the status of your application within 3 weeks. Please fill out the Course Registration Form to complete the application process.
Course Registration Form
ITTM Certification 
 (Use this form to register for all courses. When your registration has been received and admission granted, the Registrar will contact you.)
Contact Information:
	First Name:
	
	Last Name:
	

	Street and Number:
	
	Apartment:
	

	City, Province, Postal Code:
	
	Country:
	

	Home Phone: 
	
	Business Phone:
	

	Personal E-mail :
	
	Business E-mail:
	


Registration Information:
	Course number(s) & name(s):
	Dates of classes:
	Location:
	Credits
	X400 = Tuition

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total tuition = # credits X $400 Canadian =      


 Payment Information (all amounts in canadian dollars):

	Total Tuition:
	$______________________
	CHEQUE # & AMT: 
	

	Credit Card Type:
	(Visa, Mastercard,AMEX)

	Credit Card No.:
	
	Expiry date:
	

	□ Please send me financing application form (financing available for those who qualify)

	Applicant Signature:   
	

	
	(Please insert your name or electronic above. This will be your electronic signature unless you notify us in WRITING within 24 hours.)


· Please submit this COMPLETED Application and Registration form to:

ITTM Admissions

Adler Graduate Professional School
890 Yonge Street, 9th Floor
Toronto, ON M4W 3P4
Fax: 416-923-9017



Email: tmaxwell@adlearn.net
	                                               FOR OFFICE USE ONLY
⁭ Approved for entry into ITTM Certification
⁭ Not Approved                    Date:

	Notes:
Signature: ____________________________________


· Registration is on a “first come, first served” basis.

· Pricing is subject to change without notice.

· The school withholds the right to cancel a course failing minimum enrollment requirements.

· AGPS endeavors to meet every student’s learning needs. Occasionally we will require that a student engage in additional learning and support to assist them in reaching the standards required by this and subsequent modules of the Certification Program. When your application for this and subsequent modules is accepted, we will let you know if there are any such requirements for you. If there are, the Program Director will work with you individually in setting up supplementary activities.
Adler Graduate Professional School 
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