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Enrollment  form EMM Training 2011-2012
Name:




               telephone number :








       telephone number mobile:

Address:





       telephone number work:

Town / city + postcode:

E-mail address:

Date of Birth:

Work:

Function (current situation):

Number of hours per week:

Since when:

Other work experience: 








Preliminary Education and training
Which schools/ training / courses have you done and in which year did you complete them?

Have you participated in any kind of systemic training (including workshops)? 

Therapy

What experience do you have with body psychotherapy? 

Experience
Do you work with clients? Which setting, how many hours

Do you work with couples? Alone or with whom together?

EMM Training

What is your motivation to follow the EMM training?

What appeals to you in this method of working? 

What are your personal learning goals and what do you expect from this training? 

Send this form to: cvloon@veluwe.net
or post it to Maasdijk11, 6612 AT Nederasselt, Netherlands

