Peer Review Panel Decision


Applicant Name: ________________________________________________ 

Meeting Date(s): _____________________________	____________________________	

Panel Members: 	_____________________________________		

			_____________________________________

_____________________________________

			_____________________________________

			_____________________________________

Peer review process selected by applicant? 

_______	An analysis of their own, which they have independently conducted, or

_______ 	Material from an analysis provided by the committee 

_______	Material from their work as a consultant on psychodynamic therapy or analysis


Approved / Not Approved (Circle one)


Reasons for non-approval:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


Panel member designated to communicate feedback and decision to applicant (strengths, and in cases of non-approval, areas the applicant is invited to work on before reapplying):	

_____________________________________________________________________________
	
