
 

 

Toronto Institute For Relational Psychotherapy 

Application for Admission 
 

Name:  ____________________________________________________________ 

Address: ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

Telephone: h) _______________________   w) _____________________ 

E-mail: ____________________________________________________________ 

 

Requirements: 

1. Autobiography (please attach) 
 
2. Current resume outlining academic background and work experience (please attach) 
 
3. Training experience in psychotherapy (please list): 
 
 
 
4. Experience in personal therapy or other personal growth activities (please list): 
 
 
 
5. Professional affiliations (please list): 
 
 
 
6. How did you hear about TIRP? 
 
 
 
7. What made you decide to apply to TIRP? What criteria did you use? 
 
 
 
 
Please attach a current resume and an autobiographical statement (at least 2-3 pages) about 
what has influenced your desire to pursue psychotherapy training. 



 

 

Toronto Institute for Relational Psychotherapy 

Admissions Recommendation Form 
To the referee: Please assess, to the best of your ability, the applicant’s readiness to participate 
in a psychotherapy training program. Please mail the completed form directly to: 
 
Toronto Institute for Relational Psychotherapy 
1046 – 7b Pleasant Boulevard 
Toronto, Ontario 
M4T 1K2 
 

Applicant’s Name: ______________________________________________________ 

Referee’s Name: ______________________________________________________ 

How long and in what capacity have you known the applicant? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

The training program at TIRP is primarily experiential. It asks the applicant both to participate 

fully in the group process and also to step back from it and learn from the experience. Please 

discuss the applicant’s readiness for this learning process. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Please comment on you perception of the applicant’s personal maturity and emotional 

resilience. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



 

 

Please comment on your perception of the applicant’s academic ability. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Please comment on your perception of the applicant’s potential to become a psychotherapist 

(i.e.,: personal and professional integrity; initiative; good communication; networking skill; boundaries; respectful 

interactions). 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Additional Comments 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Date: _________________________ Signature: ________________________ 


