


Data sheet 

Name of the 
Candidate /Member:

Address:	
Practice / Office:       

private:		

Tel:    

E-mail:

Training

Matura
Other degree




Source profession 




Propaedeutic
Special entitlement /Ministry notice Number (please enclose copy) 

                                                                                                                                       PSI Innsbruck
Year (please enclose copy)




Completion when (please enclose copy)

Started on / from / to 





Conclusion on 

Registration in the list of therapists on 

Training at PSI 



When / where registration: (please enclose copy)


Possibly further 
Psychotherapy -
apprenticeships




Other notes
     

 





PSI Innsbruck
Anichstr. 40, A-6020 Innsbruck
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