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Relational Healing Arts

Personal Information and Application form for

2016-2017 Advanced Energetic Bodywork Training in Bahrain 

Name: ________________________________________________
Address: ________________________________________________
Phone: _____________
Email Address: ___________________________
Profession: _________________________
Date of Birth: _________________      Gender: ___
Family Status (married/single/partnered/children): ___________________
Formal Education (degree, date of completion, and length of training):
______________________________________________________________
______________________________________________________________
______________________________________________________________
Other formal training or courses (degree, date of completion, and length of training):

1. ___________________________________________________________


2. ___________________________________________________________


3. ___________________________________________________________


List your major interests and hobbies:
____________________________________________________________


____________________________________________________________
Please explain why you would like to pursue Advanced Energetic Bodywork Training:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Please describe your expectations for the training, including what you’d like to have achieved upon completing the course:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________
Please describe your current practice, if you have one (nature of practice, number of clients per week, years of experience etc.) OR any other experience you have working with clients:

____________________________________________________________

____________________________________________________________

____________________________________________________________
Training in Anatomy and Physiology, if any (course title and length):
____________________________________________________________

____________________________________________________________

Medical History: Physical (physical illnesses, accidents, falls, etc.):

____________________________________________________________

____________________________________________________________

____________________________________________________________
Psycho-emotional history: (psychiatric, psychological processes that affected your functioning or well being):
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________
Hospitalisations, Surgery: (For physical or psychological reasons)

____________________________________________________________

____________________________________________________________

____________________________________________________________

Birth History and Childhood (any known details, any relevant history):

____________________________________________________________

____________________________________________________________
Current Therapy: (current therapeutic modalities that you are experiencing as client/patient)



____________________________________________________________

____________________________________________________________

Past Experience of Therapies: (modalities that you have experienced as client/patient):



____________________________________________________________

____________________________________________________________

____________________________________________________________
Any other relevant information:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________
~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~~~~~


Please email this application to liz@lizborodkin.com along with your photo and an application fee is USD $100 via wire transfer. The bank information is as follows: 
· Name on Account: Elizabeth Borodkin
· Bank: Citibank, USA
· Account number: 1209 77 1337
· The international ABA routing number: 0210-0008-9
· Type of account receiving funds: checking
· Citibank SWIFT Code : CITI US 33 
· Citibank Financial Center address:
822 Rockville Pike
Rockville, MD 20852. USA﻿
------------------------------------------------------------------------------------------------------------
~All information contained in this form will be kept stricly confidential~

