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Thank you for your interest in my Ways of Seeing training program. I am hoping 
to begin a training program some time in 2011. In order to develop this program 
to best meet all the needs of my potential students I would like to know the 
following information about each of you. 
 
Todayʼs Date:  
Name: 
 
Home Address: 
 
Current professional trainings: 
1. College degrees (college name, yr of graduation, degree) 

 
 

2. Graduate degrees (same info) 
 
 
 

3. List any dance movement therapy training you may have if not a DMT: 
 
 
Current work: 
1. Title: 
2. Population(s): 

 
3. Short description of your work: 

 
 
 
 
 
 



4. Please describe any experience you have with infants, children and 
families, including personal and work related. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. Please provide a short description of what you would like to learn from 
the Ways of Seeing training: 
 
 
 
 
 
 
  

 
 
 
 
 
 
 
 


