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ENROLLMENT APPLICATION

4 YEAR PRACTITIONER CERTIFICATION PROGRAM


NAME:

Home Phone:                                                        Cell Phone: 

Fax:							           Email: 

Social Security Number:				 Date of Birth:

Emergency Contact Name:                                  Phone:



2015 – 2016 Dates:
1st Class: 17 – 20 September 2015
2nd Class: 3-6 December 2015
3d Class:4-7 February 2016
4th Class: 7-10 April 2016
5th Class: 19-22 May 2016




EDUCATION

WORK EXPERIENCE



INDIVIDUAL THERAPY

Do you have any experience with body psychotherapy?


a) Are you having therapy at the moment?



b) If so, in which form?

c) With whom?




What is your experience with energy work?


Please write an autobiographical statement, limited to 4 typed pages, of the major emotional and spiritual events in your life. Please include the following information:
Your motivation for applying to the program.
Your strengths and limitations, personally & professionally.




Your experience in therapy & healing.








Any issues with abuse of drugs or alcohol?


Have you ever attempted suicide?



Are you presently taking any medication?



Have you ever been hospitalized for emotional or mental reason
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