
 
 

 

 

 

 

VERIFICATION OF ANALYTIC OR DEPTH PSYCHOTHERAPY HOURS 

 

 

 

Applicant Name:  ________________________________________________________  

 

 

Analyst’s Name:  ________________________________________________________  

   

 

Total Hours:  ___________________________________________________________ 

 

 

Analyst’s Signature:  _____________________________________________________   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please include verification of analytic or depth psychotherapy hours for each Jungian analyst (if 

more than one) up to the date you submit your application for internship. 
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