
 
 

 
CONFIRMATION OF ANALYSIS  

 
ACAP_____BGSP-NJ_____Semester_____Year_____ 

 

 
 

In the Certificate program personal analysis with an ACAP approved analyst must begin 
by the second semester and is required throughout training.  Students are responsible for 
the completion and submission of the Confirmation of Analysis form at the beginning of 
the fall and spring semester of each school year. Students are encouraged to remain in 
analysis as long they are in the program of study. 
 
 

 
 

Individual Analysis      
 

Student’s Name __________________________________________________________________ 
 
Analyst’s Name __________________________________________________________________ 
 
Total Number of Individual Sessions since Last Semester’s report__________________________ 
 
Total Number of Individual Sessions to Date ___________________________________________ 
 

Student Signature________________________________Date_____________________________ 

 

Analyst Signature _______________________________Date_____________________________ 

 

 
 
 
 

Group Analysis 

 
Total Number of Group Sessions since Last Semester’s Report__________________________________ 
 
Total Number of Group Sessions to Date ___________________________________________________ 
  
Student Signature___________________________________________________________________ 

 

Analyst Signature _______________________________________________________ 

 

Date___________________________________________________________________ 

 
 
 


