
IPPP TRAINING PROGRAM APPLICATION FORM 
 
Please submit this application, with a check for $45, to Diane Amato, 
Registrar, The William Alanson White Institute, 20 West 74th Street, New 
York, 10023. Applications will be considered upon submission. 
Deadline for application is July 31, 2008. 
 
__________________________________________________________________________ 
NAME 
 
__________________________________________________________________________ 
ADDRESS 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
HOME TELEPHONE WORK TELEPHONE 
 
__________________________________________________________________________ 
E-MAIL 
 
__________________________________________________________________________ 
YOUR CURRENT WORK ROLE 
 
__________________________________________________________________________ 
EMPLOYING ORGANIZATION 
 
__________________________________________________________________________ 
HOW DID YOU REALLY HEAR ABOUT THE PROGRAM? 
 
 
Please provide the name, address, and telephone number of two people 
familiar with your work. Please ask each of them to write a letter of 
recommendation on your behalf. (These must be on file to complete the 
admissions process.) 
 
__________________________________________________________________________ 
FIRST REFERENCE 
 
__________________________________________________________________________ 
ADDRESS & TELEPHONE 
 
__________________________________________________________________________ 
POSITION & RELATIONSHIP 
 
__________________________________________________________________________ 
SECOND REFERENCE 
 
__________________________________________________________________________ 
ADDRESS & TELEPHONE 
 
___________________________________________________________________________ 
POSITION & RELATIONSHIP 
 
 
Please attach a statement regarding your interest in our Program. How do 
you see it helping you achieve your career goals? Please also enclose a 
copy of your CV or Resume, and Malpractice Insurance. 
 
 
___________________________________________________________________________ 
Signature 


