
 

 
 

Anne Ancelin Schützenberger International School 
of Psychogenealogy and Transgenerational Therapy SiPT 

Application form 
 

CPTT Certification Programme 
Practitioner in Psychogenealogy and Transgenerational Therapy 

 

Personal information 

Name: 

Date of birth: 

Address: 

City, ZIP, Country: 

Email: 

Mobile phone: 

Native language: 

Professional background 

Current profession and workplace: 

 

Highest degree or qualification: 

Describe your professional background and main clinical interests: 

 

 

 

Psychotherapy requirement 

Have you completed at least 100 hours of individual or group psychotherapy? Indicate 
method, therapist, and dates: 

Training and experience in the transgenerational field 



Other trainings completed: 

 

 

Professional experience with transgenerational work: 

 

 

Motivation 

Why would you like to join the CPTT training: 

 

 

If your heart were to write an application, what would it say: 

 

 

Attachments 

Curriculum vitae, maximum 2 pages. 

Proof of psychotherapy hours or a signed declaration. 

Accessibility and support 

Access needs or learning accommodations we should be aware of: 

Billing details 

Payer name (self or organization): 

Billing address: 

VAT or tax ID, if applicable: 

 

 

Payment options 

Tick one option: 



[ ] One-time payment upon registration: 2,500 € 

[ ] Three instalments of 950 € each, total 2,850 € 

Late or missed payments may result in loss of the right to attend until the account is 
settled. Punctuality in payments guarantees your right to attend. 

 

Policies and consent 

By enrolling in the International CPTT Certification Programme, I confirm that I have read 
and accept: 

• Attendance, assessment, and certification requirements 
• Refund and cancellation policy described in the CPTT Programme document 
• Data protection notice (GDPR). I consent to SiPT processing my data for 

admissions, training administration, certification, and alumni communications. I 
understand I may withdraw consent at any time as described in the notice. 

 

Signature: _____________________________ Date and place: ___________________ 
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