
C.G. Jung-Institut Zürich, Hornweg 28, CH-8700 Küsnacht Telefon: 044 914 10 40, Fax: 044 914 10 50

E-Mail: cg@junginstitut.ch

Sept. 2003

Examination period: ______________________ Year ____________

Notice for registration: . Please take note of the registration deadline. To register for exams, all requirements of the regulations have to be 

fulfilled; relevant records, practical trainings, evaluated papers have to be submitted to the secretary’s office in time. All fees must have been paid.

Please fill in completely and in block letters.

Full name

Address

Telephone Fax

E-Mail

Academic degree Profession

Nationality Mother tongue:

Other languages:

Start of the further education program: Regularly attended semesters (e.g.. WS 01/02, SS 02)

Title of the Seminar paper: 

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

Lecturer: ………………………………………….

Exam Examiner

110 Fundamentals of Analytical

Psychology and Psychotherapy

¨ I have contacted the examiner and understand the procedures as stated in the booklet „Further Education Program in 

Analytical Psychology“.

¨ A copy of my seminar paper is enclosed.

¨ The examination fee of CHF 300 has been paid.

Please send to:

C.G. Jung-Institut Zürich

Studienadministration

Hornweg 28

CH-8700 Küsnacht

Place and date:  _______________________________________Signature: ______________________________

REGISTRATION: Exam Further Education Program (FOA)

mailto:cg@junginstitut.ch

