CV document for certification

CV s ceprudukanuu

1. Personal information

Name:

Addpress:

E-mail:

Date of birth:

Main country of practice:

1. JInunasi uapopmaums

Hma:

Aopec:

E-mail:

Jlama poicoenusn:

OcHnoenaa cmpana npaKmuku:

2. General education

Please give detailed information on your general education, training and achieved diplomas: with
dates, location of the training and duration in hours:

1)
2. O0uree oOpazoBanue

[IpenocraBpTe MOAPOOHYIO HMH(OpManuO 00 o0mEeM 00pa3oBaHWU, TPEHUHTE, IMOTYYECHHBIX
JUIIIIOMax C JatTaMH, MECTOIIOJIOXKECHHUEM U KOJITMYCCTBOM 4YaCOB:

1

3. Specific training in psychoanalytic psychotherapy
3. IlloaroroBka B 00J1aCTH NICUXO0AHAJTUTHYECKOH NCUXOTEPATIMHA

3.1. Theoretical studies
Please indicate for each training completed the following information in detail:

1. a) Name and place of organization providing the training:
b) Year and hours of training
¢) Main trainers (names, qualification, modality)
d) Content and subjects of training

Total:



3.1. TeopeTruyeckasi MOArOTOBKA
[IpenocTaBpTe cneAyIONTYI0 HHPOPMAIHIO TI0 KAKIOMY TEOPETUIECKOMY KypCy:
1. a) Uma u mecmononoixcenue op2anusayuu, npoeoousuiell ooyuenue:
0) I'o0(vt) 00yueHus, Ko1UUeCmeo 4acos:
8) Ocnoenvle npenodasamenu (UM, Keanrupukayus, Mooa1bHOCHb)
2) Cooepirrcanue u memot 00yueHusn
Bcero:
3.2. Personal training analysis

Please indicate for every therapy completed the following information in detail:

a) Name and address of psychoanalytic psychotherapist(s) or organization providing the
training analysis, and the psychoanalytic modality

- Individual analyst:
- Group analyst:

b) Year and total amount of individual sessions and/or group sessions

- Individual analysis:
- Group analysis:

Total:
3.2. JIn4HbIi TPEHUHTOBbIN aHAIN3
[IpenocraBbTe cineayronryo HHGOPMAILIHIO IO KAXKAOMY IMPOHICHHOMY aHAITU3Y:

a) Hazeanue opzanuzauuu / umsa nCUX0AHATUMUYECKO20 HCUXomepanesma (-08), aopec,
RCUXOAHATUMUYECKASA MOOATIbHOCHLb

- UHJIMBUyaJIbHBIN ICUXOAHAJINTHUK:
- TPYNIIOBOU NICUXOAHAIUTHK:

0) I'oo(vl) u Konuuecmeo UHOUBGUOYATbHBIX U/UTIU CPYRNOGHIX CECCUTL

- UHAMBUAYAJIbHBIA aHATU3:
- TPYIIIOBOW aHAJIN3:

Bcero:
3.3. Professional practice
Please provide detailed information on:
a) Address of institution or private praxis

b) Years and average amount of hours per year
¢) Clients (categories, main troubles) and modality



Total:
3.3. [IpodeccnonaibHAsI NPAKTHKA
[IpenocTaBpTe MOAPOOHYIO HHDOPMAIIHIO:
a) Aopec opzanuzayuu unu 4ACMHOU NPAKMUKU
0) I'00b1 u cpednee Konuvecmeo ceccuil 8 200
6) Knuenmut (kamezopuu, 0cHoéHble npod1EMbL) U MOOATLHOCHLb
Bcero:
3.4. Supervision

Please provide detailed information on:

1. a) Supervisors (names, qualification)
b) Dates and amount of hours (in individual and group settings)

Total:
3.4. CynepBuszuu
[IpenocraBpTe MOAPOOHYIO HHPOPMAIIHIO:

1. a) Cynepeuszoput (umsa, keanugurkayus)
0) /lamul u Konuuecmeo 4acoe (6 UHOUBUOYATbHOM U ZPDYRNOBOM CEMNUHZE)

Bcero:
3.5. Experience in Mental Health Setting
Please provide detailed information on Institutions, dates, activities and duration in hours:
3.5. OnbIT B cucTEMe MCUXUATPUYECKOH TOMOIIM
[IpenocraBbTe MOAPOOHYIO0 HHPOPMALIUIO 00 OpraHU3AIMIX, aTaX, BUAE IEATEILHOCTH, €€
MPOJOHKUTEILHOCTH B Yacax:
4. For Training Analyst / Training Group Analyst Certificate only:
a) Name of Institute(s) where you are giving training and since when:
b) Please give detailed information on your activities of continuous professional development
during the last two years:
4. Toabko nas Ceprupukara TpeHMHI0OBOro aHAJIMTHKA/TPYNII-AaHAJTUTHKA:
a) Hazeanue Hncmumyma (-06), 20e Bot npoeoounu mpenune, u ¢ Kakozo 200a:

0) Ilpeoocmasvme noopoodoHy0 ungopmayuro 0 ceoem HenpepvieHOM NpPOPeccuoHaIbHOM
pazeumuu 3a nocieoHue 06a 200a:



5. For Supervisor / Supervisor in Group Analysis Certificate only:

a) Name of professional association where you are registered as supervisor and since when:
b) Please give detailed information on your activities of continuous professional development
during the last two years:

5. Toabko s Ceprudukara Cynepsusopa / CynepBu3opa rpynn-aHaJIuTHKA:

a) Ha3zeanue npogpeccuonanvnoit accoyuayuu, ¢ komopou Bwt 3apecucmpuposeansvt kakx
cynepeusop:

0) Ykaodicume noopooOHyl0 unpopmayuio 0 ceoem HenpepvlBHOM npodeccuoHaIbHOM
pazeumuu 3a nocjieoHue 08a 200a:

6. Memberships

If you are member of other professional associations, please indicate their name, address and
your status in these associations:

6. Yi1eHCTBO B APYIUX ACCOLMAIUAX

Ecnu Bel siBiisieTech 4WIeHOM MHBIX MPO(ECCHOHANBHBIX aCCOIMALNM, YKaXKUTE, MOXKaIyicTa, NX
Ha3BaHHeE, aipec U Bamr craryc B 3THX acconuanusix:

7. Summary

Total hours of theoretical training in Psychoanalytic psychotherapies:
Total hours of personal training analysis:

Total hours of practice as psychotherapist:

Total hours of supervision:

Total hours of experience in Mental Health Setting:

7. O0mas uagopmanus (MTOr)

OO1m1ee KOI-BO 4aCOB TEOPETUIECKOM MOATOTOBKH B 00J1aCTH IMICUX0AHATUTHYECKUX
NICUXOTEpaIni:

OO1m1ee KoJI-BO YaCOB TPEHHUHT'OBOTO aHAJIH3A:

O011ee KOI-BO YacOB MPAKTUKU:

OO6r1iee KOJI-BO 4acOB CYIIEPBU3UI:

O011ee KoJI-BO 4acoB pabOTHI B CHCTEME TICUXUATPHUECKON TTOMOIIIN:

8. For Certificate in Group Analysis only:
Total hours of additional theoretical training in group-analysis:
Total hours of personal training in group-analysis:
Total hours of group supervision:
Total hours of practice as group-analyst:
Institution of the training:

8.1. For Training Group Analyst Certificate only:

Total years of group-analysis practice and teaching + institution, where groups were conducted:



8.2. For Supervisor in Group Analysis Certificate only:

Total years of conducting group supervisions and teaching + institution, where groups were
conducted:

Training corresponds to the status of:
8. Toabko aas Ceprudukara no rpynn-aHajau3sy:
OO6r11ee KOJI-BO 4acOB JIOMOJIHUTEIIBHON TEOPETUUYECKON MOATOTOBKU B 00JIACTH TPYIIT-aHATH3a:
O011ee K0JI-BO 4aCOB TPEHUHTOBOTO TPYII-aHAIN3A:
OO6i11ee KOJI-BO 4aCOB IPYMIIOBBIX CYITEPBU3UI:
OO11ee K0JI-BO YaCOB MPAKTUKH TPYII-aHATUTHKA!
NHCcTUTY1MA, IpyU KOTOPOH MOTYyYEH TPEHUHT:

8.1. Toabko nis Ceprudukara TpeHMHroBOro rpynmn-aHAJUTHKA:

Oo611iee K0JI-BO JIET MPAKTUKU TPYII-aHATMTUKA U MPENOoIaBaHus + HHCTUTYIUS, B paMKax
KOTOpPOM BeJleTCA MPAKTHUKA!

8.2. Toabko nas Ceprupuxara Cynepsusopa rpynn-aHaJauTHKA:

OO11ee KOI-BO JIET BEJCHUS TPYIIIOBBIX CYNEPBU3UI U IPENoIaBaHMsl + HHCTUTYLIUS, B paMKax
KOTOPOM BENIETCS MPaKTHUKA:

IIpoiiieHHBbIH TPEHUHT COOTBETCTBYET CTATYCY:
Date (nara):

Name (®UO)
Signature (moamnuce):

! Only to be used by ECPP National Branch or Representative !
3ano/iHAeTCHA B HAIIMOHAJILHOM OTeJleHMH uiu npeacrasurenem ECCP
Approved / recommended by
Date
Signature
Remarks

GRAND PARENTING:
YES O
NO [

! Only to be used by ECPP Certification and Accreditation Commitee !
3anoansiercs ToibK0 B Komutere ECPP no akkpeanrannu u ceprupukannu
Approved
Date
Signature
Remarks




