SUBMISSION FORMS FOR NEW ENTRIES

NORTH AMERICA
Please use the following forms to submit information on additional faculty, courses, programs or institutes/training centers that you would like to have included and that are based in the United States or Canada.

Please return the form(s) via U.S. mail or email to:

Dr. Howard Kirschenbaum

458 Whiting Road

Webster, New York 14580

secretary@adpca.org 

Feel free to call Howie Kirschenbaum if you have any questions at 585-671-7498.


PERSON-CENTERED OR EXPERIENTIAL

UNIVERSITY PROGRAM

SUBMISSION FORM

Please review “Categories and Criteria” section before completing this form.

If the categories or questions provided do not quite fit your program, please adapt them to work for your situation.

Name of Program _________________________________________________________

Degree(s) or Certifications Offered ___________________________________________

Name(s) of Department, Division and/or School ________________________________

________________________________________________________________________

Name of College/University ________________________________________________

City ________________________________________ State/Province _______________

Contact Person(s) _________________________________________________________

Contact Person’s Phone ____________________________________________________

Contact Person’s Email ____________________________________________________

Website, if any ___________________________________________________________

Orientation of Program (i.e., classical/client-centered, focusing, emotion focused, child-centered play, p-c expressive, other, many. If other, please explain)

________________________________________________________________________

Brief Description of person-centered aspects of program (e.g., courses, internships, faculty, etc.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

PERSON-CENTERED OR EXPERIENTIAL

UNIVERSITY COURSE 

SUBMISSION FORM
Please review “Categories and Criteria” section before completing this form.

If the course is part of a person-centered/experiential program for which you submitted a separate form, do not complete this form.

If you want to describe more than one course, please do so on separate forms.

If the categories or questions provided do not quite fit your course, please adapt them to work for your situation.

Name of Course _________________________________________________________

Level(s) of Course:  _______ Masters        ________ Doctoral              _______ Other

Name(s) of Department, Division and/or School ________________________________

________________________________________________________________________

Name of College/University ________________________________________________

City ________________________________________ State/Province _______________

Orientation of person-centered/experiential component of the course (i.e., classical/client-centered, focusing, emotion focused, child-centered play, p-c expressive, other, many.  If other, please explain)

________________________________________________________________________

Brief description of person-centered aspects of course ____________________________

________________________________________________________________________

________________________________________________________________________

__________ _____ ________________________________________________________

Faculty member(s) teaching the course ________________________________________

Faculty member’s phone ___________________________________________________

Faculty member’s email ____________________________________________________

Website, if any ___________________________________________________________

PERSON-CENTERED OR EXPERIENTIAL

FACULTY MEMBER 

SUBMISSION FORM
Name of Faculty Member _________________________________________________

Advanced Degrees __________________   Rank ______________________________

Other Professional Credentials, if any ________________________________________

Name(s) of Department, Division and/or School ________________________________

_______________________________________________________________________

Name of College/University ________________________________________________

City ________________________________________ State/Province _______________

Faculty member’s phone ___________________________________________________

Faculty member’s email ____________________________________________________

Website, if any ___________________________________________________________

Orientation of faculty member (i.e., classical/person-centered, focusing, emotion focused, child-centered play, p-c expressive, other, many. If other, please explain)

_______________________________________________________________________

________________________________________________________________________

Brief description of how your person-centered orientation shows up in your practice (teaching, clinical work, supervision, mentoring, research, thesis/dissertation sponsorship, etc.)  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

PERSON-CENTERED OR EXPERIENTIAL

INSTITUTE OR ORGANIZATION PROGRAM

SUBMISSION FORM

Please review “Categories and Criteria” section before completing this form.

If the categories or questions provided do not quite fit your program, please adapt them to wok for your situation.

Name of Program _________________________________________________________

Credential or Certification(s) Offered _________________________________________

Name of Institute or Organization ____________________________________________

City ________________________________________ State/Province _______________

Contact Person(s) _________________________________________________________

Contact Person’s Phone ____________________________________________________

Contact Person’s Email ____________________________________________________

Website, if any ___________________________________________________________

Orientation of Program (i.e., classical/client-centered, focusing, emotion focused, child-centered play, p-c expressive, other, many.  If other, please explain)

________________________________________________________________________

Brief Description of person-centered aspects of program (e.g., courses, internships, faculty, etc.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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