Volunteer Therapist Application

June Singer Clinic for Psychotherapy


Thank you for your interest in participating as a therapist in the June Singer Clinic for Psychotherapy.  As a volunteer therapist, you will be asked to see 2-5 clients through the June Singer Clinic.  Most therapists elect to see clients in their own offices; nevertheless, arrangements can be made for clients to be seen at The C. G. Jung Center in Evanston.  

As part of your participation, you will receive weekly group supervision by an experienced Jungian therapist, at no charge.  The group will be comprised of three or four other clinicians who volunteer at the Clinic. 

Volunteer therapists for the June Singer Clinic must*:  

· Demonstrate an active, ongoing interest in analytical psychology and its practice by answering the questions on the accompanying page. 

·  Submit a copy of a current Illinois license to practice as an independent practitioner in his or her field

· Provide proof of current malpractice insurance

· Submit a current résumé or curriculum vita
· Provide two clinical supervisory references (name, agency, and phone)
· Interview with members of the Clinic Committee of The C. G. Jung Center

· Sign an Independent Contractor Agreement with The C. G. Jung Center and follow the procedures set forth for the June Singer Clinic for Psychotherapy
* depth oriented personal therapy is strongly encouraged
After you complete this application, please return it to The C. G. Jung Center, 817 Dempster St, Evanston, IL 60201, along with the supporting documentation.  After review, you will be contacted to set up an interview with members of the Clinic Committee.  

If you have any questions, please call 847-475-4848 x221 or e-mail jung@cgjungcenter.org
Date 
_________________

Name
 ________________________________

Home Address

Address ______________________________________________________ 

City _________________________ State ______ Zip code _____________

Office Address

Address ______________________________________________________

City _________________________ State ______ Zip code _____________

Home phone
_________________________
 Cell phone
_____________________________ 

Work phone
_________________________
 e-mail

_____________________________


Professional Degree _________________________________


Professional License _________________________________

Would you like to be added to The C. G. Jung Center mailing list?
Y    N
Please answer the following questions:

1. What professional training and experience in analytical psychology, including courses, workshops, other formal instruction, or supervision by an analyst have you had?

2. Have you ever experienced therapy yourself?  For how long?  

3. Please give brief description of your clinical orientation and approach.

4. Provide one or more paragraphs explaining how participating in the June Singer Clinic will serve your professional goals.
5. What days and times are you available to see clients?
6. Would you prefer to see your clients at the Jung Center or at your office?
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