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ABAP Self-Study Preliminary Fact Sheet (2025) 

(Attach to the beginning of the Self-Study) 
 
Institutional Information 
Provide the following basic information about your institute. Enter responses after each prompt or in the space provided 
below. 
 
• Full legal name of the institute and any DBA or alternate name: ________________________________________ 

• Year founded and brief institutional history: ________________________________________________________ 

• Mailing address: ______________________________________________________________________________ 

• Telephone: __________________________    Email: _________________________________________________ 

• Website URL: ________________________________________________________________________________ 

• Chief Executive Officer / President: _______________________________________________________________ 

• Director of Training (if applicable): _______________________________________________________________ 

• Accreditation history (initial accreditation, reaccreditation dates): _______________________________________ 

• State licensure/authorization agency and current status: _______________________________________________ 

• Type of legal entity (nonprofit, educational organization, etc.): _________________________________________ 

Program Information 
• Official title of the training program: ______________________________________________________________ 

• Credential awarded upon completion (certificate, diploma, or other): _____________________________________ 

• Brief mission statement of the training program: _____________________________________________________ 

• Number of active students (current year): ___________________________________________________________ 

• Number of graduates (most recent 3 years): _________________________________________________________ 

• Number of faculty and supervisors: ________________________________________________________________ 

• Average class size: _____________________________________________________________________________ 

• Typical length of time required for completion: _______________________________________________________ 

• Program delivery mode (check all that apply): ☐ In-Person ☐ Online ☐ Hybrid ☐ Synchronous ☐ Asynchronous 

• States in which the program operates (if distance education): _____________________________________________ 

Minimum Training Requirements 
• Coursework (total credit or clock hours): _____________________________________________________________ 

• Personal psychoanalysis (hours): ___________________________________________________________________ 

• Individual supervision (hours): _____________________________________________________________________ 

• Group supervision (hours): ________________________________________________________________________ 

• Supervised psychoanalytic clinical experience (hours): __________________________________________________ 

• Other practica or internships (if applicable): ___________________________________________________________ 
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Institutional Resources 
• Library and information resources: ________________________________________________________________ 

• Physical and technological facilities: _______________________________________________________________ 

• Student support services (advising, supervision placement, etc.): _________________________________________ 

• Financial aid or scholarships (if any): ______________________________________________________________ 

• Corporate Care resources available to faculty, staff, and students: ________________________________________ 

• Equity, diversity, and inclusion (DEI) initiatives: _____________________________________________________ 

Governance and Personnel 
• Members of the governing board (attach list): ________________________________________________________ 

• Senior administrative officers and titles: ____________________________________________________________ 

• Program director(s) or chair(s): ___________________________________________________________________ 

• Total number of faculty and supervisors (indicate number certified): ______________________________________ 

• Public members on the governing board: ____________________________________________________________ 

Program Outcomes and Evaluation 
• Student retention and graduation rates: _____________________________________________________________ 

• Licensure or certification attainment (if applicable): ___________________________________________________ 

• Student and alumni satisfaction measures: ___________________________________________________________ 

• Recent program improvements or curricular revisions: _________________________________________________ 

• Planned enhancements or strategic goals for the coming cycle: ___________________________________________ 

Affiliations and Collaborations 
• Clinical affiliations or partnerships: ________________________________________________________________ 

• Academic or institutional collaborations: ____________________________________________________________ 

• Professional memberships or associations (e.g., ABAP, NAAP): _________________________________________ 

 

Verification 
• Name and title of person completing this Fact Sheet: ___________________________________________________ 

• Signature: _____________________________________________________________________________________ 

• Date submitted: _________________________________________________________________________________ 
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