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APPLICATION FORM for the

Certificate Program in Cultural and Community Trauma

San Diego State University

POSTMARK DEADLINE FOR APPLICATION: May 30 
Your application should include this form, your curriculum vitae or resume, and your essay.

I. Personal Information (Please print or type)

Name: ________________________________________________________

Mailing Address: ________________________________________________

______________________________________________________________

Home Telephone: _______________________________________________

Home Fax: _____________________________________________________

Personal E-mail: _________________________________________________

Organization: ___________________________________________________

Title/Position: ___________________________________________________

Work Address: _________________________________________________

_______________________________________________________________

Work Telephone: _______________________________________________

Work Fax: ____________________________________________________

Work E-mail: __________________________________________________

Sex (M/F): _____

This program is designed to help professionals specialize in community and culturally based trauma work.  Please list/describe how this emphasis fits your specific interest and background.  ____________________________________________________________________________________________________________________________________________________________

II. Education and Professional Information 
Profession: (check one)

__  Artist






__  Nurse 

__  Clinical Social Worker




__  Paramedic

__  Community Activist Humanitarian Assistance

__  Psychiatric Nurse 

__  Counseling, Community, or Clinical Psychologist 

__  Psychiatrist

__  EMS personnel




__  School Counselor

__  Front line personnel, Please specify :  _______________
__  School Psychologist

__  Human Rights Professional Art/Expressive Therapist

__  Journalist/Media Professional



__  Social worker

__  Lawyer/Legal profession



__  Teacher

__  Marriage and Family Therapist

__  Other, Please specify: ___________________________

Degrees (specialization, date of completion) If it applies

__ Ph.D. or Ed.D. in ______________________________year______

__ M.A. in ________________ ______________year______

__ LCSW _______________________________year______

__ M.S.W.  ___________________________ __year______

__ M.S. in ______________________________year ______

__ B.A. in __________________________ ____year______

__ Other in ___________________________ __year______

Other degrees or certificates do you hold

________________________________________________________________

________________________________________________________________

Are you licensed or license-eligible to practice psychotherapy in your community? If yes, please indicate your license number and state in which you are licensed.

________________________________________________________________

________________________________________________________________

Languages spoken:

________________________________________________________________

References

Please have two professional reference letters sent to:  

Pilar Hernández, Ph.D.

Certificate Program in Cultural and Community Trauma

Department of Counseling and School Psychology

San Diego State University

5500 Campanile Drive

San Diego, CA 92182-1179

Please indicate who is sending your letters of recommendation:

A. Name: ___________________________________________________

Title: _______________________________________________________

Affiliation: ___________________________________________________

Telephone: __________________________________________________

B. Name: ___________________________________________________

Title: _______________________________________________________

Affiliation: ___________________________________________________

Telephone: __________________________________________________

III. Curriculum Vitae or Resume and Essay

1) Please attach your Curriculum Vitae or Resume
2) Essay

Please attach a 1 to 3 page essay, typed and double spaced, discussing the two points below.  Be sure your name is on that essay. 

a) Your experience working with traumatized populations 

b) Your interest in the program

My signature below indicates that all the information contained in my application is factually correct and honestly presented.

Signature: ___________________________                  Date: ________
IV.  Fee.

Enclose an application processing fee of $35 (US). Please make all checks payable to:

Center for Counseling and School Psychology

Please complete this application form and mail it with your essay and curriculum vitae or resume to:

Pilar Hernández, Ph.D.

Certificate Program in Cultural and Community Trauma

Department of Counseling and School Psychology

San Diego State University

5500 Campanile Drive

San Diego, CA 92182-1179
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If you have any questions please contact Dr. Hernández at:

phernand@mail.sdsu.edu
(619) 594 5037

