
SEATTLE
PSYCHOANALYTIC
SOCIETY AND INSTITUTE

4020 E Madison St, Ste 230
Seattle, WA  98112

F (206) 328-5879

www.spsi.org
info@spsi.org
P (206) 328-5315

Collective Grant Application

We at SPSI are uniting around a vision to expand access to psychoanalysis for the broader community. 
It is our mission to listen, bear witness, and promote growth and healing, particularly in individuals who 
have been harmed by trauma, marginalization, racism, bigotry and/or poverty. Our plan is to primarily 
provide funds to clinical associates who work with patients of color, who otherwise could not afford 
psychoanalysis.

Name:  

Address:   

City:    State:    ZIP: 

Phone:    Email Address: 

License Type:    State:    Number: 

Grant Amount requested:            New Application     Renewal Application

Requesting Funds (check all that apply):

 To support a reduced fee analysis with a BIPOC patient.

 To support a reduced fee analysis with a new patient.

 To support a reduced fee analysis with a patient already in analysis.

Current frequency of weekly sessions:    Expected frequency if grant is awarded:   

Amount paid per session by patient:    Amount paid per session by insurance:   

Consulting Analyst:   

Please submit either.
• Your initial write-up and your most recent six month/yearly report.
• A one or two page summary of the case including: a thumbnail sketch of the case with diagnostic 

information, psychodynamic formulation, transference and countertransference information.

SPSI Collective Grant Committee
Form revised 3/22/2021

Please note that if awarded grant money, you may be 
asked to evaluate the program at the end of the year.
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