DRAMATHERAPY

FOUNDATION COURSE

APPLICATION FORM

2014
NAME………………………………………………..D.O.B………………………………………..

ADDRESS……………………………………………………………………………………………

………………………………………………………..TEL…………………………………….

E Mail ---------------------------------------------------------------------------------------------------------------

OCCUPATION……………………………………………………………………………………….

TRAINING 

Course attended ………………………………………….Qualification……………………………..

………………………………………………………………………………………….……………..

Other Courses………………………………………………………………………….……………...

………………………………………………………………………………………………………...

Previous (relevant) Experience……………………………………………………………………………………….……

………………………………………………………………………………………………………...

………………………………………………………………………………………………………...

………………………………………………………………………………………………………...

My interest in Dramatherapy is

THERAPY Are you or have you ever been in therapy?

Details………………………………………………………………………………………………

……………………………………………………………………………………………………….

Are you taking medication or receiving medical treatment of any kind?

Details………………………………………………………………………………………………..

………………………………………………………………………………………………………..

I would like to be residential/non residential (delete as appropriate)

What I would like to get out of the course is:

Additional personal experience/ information you feel may support your application:

The best dates for me to attend an informal interview are ;---------------------------------------------------------
Best times to attend are:……………………………………………………………………………………………………….

