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Ansökan “Trauma – Teori och Klinisk praktik i ett 

psykodynamiskt/-psykoanalytiskt perspektiv”, 

Göteborg VT -25. 

 
Namn: ............................................................................................................................. 
 
Personnummer: ........................................................................................................................ 
 
Gatuadress: ............................................................................................................................. 
 
Postadress: ............................................................................................................................. 
 
Tfn arb: ........................................................   Mobil:.......................................…………........ 
 
E-post: ………………………………………………………………………………………… 

 
 
Grundutbildning 
 
....................................................................................................................................……......... 
 
Vidareutbildning 
 
.............................................................................................................................................……. 
 

 
Nuvarande arbete  
 
...........................................................................................................................................…… 
 
Tidigare arbete       
 
.............................................................................................................................................……. 
             
                                                                                           
Insändes till: 
Göteborgs Psykoterapi Institut 
Utbildningssekreteraren  
Karl Johansgatan 12 
414 59 Göteborg 
Tel. 031-711 97 51                  
E-post: adm@gpsi.se 


