Application Form for:
Biodynamic Craniosacral Therapy Practitioner Training 

Portland, OR starting November, 2010

	
Name:                
	Home Phone: 

	
Street: 
	Work Phone:  

	
City: 
	Cell Phone: 

	
State, Zip:
	Email:

	
Date of Birth:                                    Age:
	Gender (circle):  M / F 


Date & location of Introductory Seminar, if any: ______________  Instructor: __________

Current Occupation: ______________________________Years in practice: _________

How did you hear about this training?:  _______________________________________

Please use separate sheet to answer these questions if necessary. 

Summarize your health education experience, specify professional training: 

Summarize your experience as a professional in the health field, including the nature of your practice, clients per week, years in practice: 

Please briefly describe current health condition & medical history, including hospitalizations, surgeries, injuries & current medications:

Do you receive therapy? What kind? With whom? Please give details of any past or present mental health conditions, particularly ones involving psychiatric support.

Have you ever been convicted of a felony? If yes, please give details or contact Cherionna for a phone interview. 

Are you on any list or register of sex offenders? If so, please give details:

Have you completed training in Anatomy and Physiology? Please list details (where, number of hours):

Any other relevant information:

Any other information to support your application:

References: Please arrange to have letters of recommendation sent to the address below by two professionals who have known you for at least 2 years

Names of References: 1) _______________________ 2) ________________________


Please attach a recent photo of yourself and send this completed form to: 

	Wendy Hodsdon

4425 SW Corbett Ave
Portland, OR 97239 
	E-mail: drwendy@portlandalternativemedicine.com
Phone: (503) 227-8700; Fax: (503) 227-8702


Please send your deposit of $150 with your application to Wendy Hodsdon at the address above.

Make checks payable to Cherionna Menzam.

PayPal (including Visa and MasterCard) also accepted via the training website at www.cranialtraining.com/registration
Please note that applications without a photo and deposit will not be considered.

Deposit Policy: $150.00 (refunded if your application is not accepted). Deposit is deducted from course tuition total. If you withdraw, your deposit is non refundable. 

Training Objectives:

· To provide an in-depth understanding and appreciation of the principles of the Primary Respiration and Craniosacral systems and the unfoldment of the Breath of Life with its ordering and health functions

· To graduate skilled safe, therapeutically effective practitioners able to apply these principles clinically, using appropriate palpation skills in a clinical context

Application Pre-requisites

· Receive at least 3 sessions from a Registered Craniosacral Therapist (RCST ®).

· Attend an Introductory Seminar in Biodynamic Craniosacral Therapy or receive at least one session from the instructor or, if neither of these is possible, arrange for a phone or Skype interview.

· Practitioner status in a health-related field is recommended but not required. Note that in order to practice professionally after graduation, you are responsible for having a license to touch (e.g. massage license), if required in your locale. Requirements vary between regions.
· Having completed a basic college level Anatomy & Physiology course is highly recommended but not required.

Training Dates:
	Module 1: Nov 17-20, 2010
	Module 6: Dec7-11

	Module 2: Feb 9-13, 2011
	Module 7: March 14-18, 2012

	Module 3: April 27-May 1
	Module 8: June 13-17

	Module 4: June 8-13
	Module 9: Sept 19-23

	Module 5: Sept 28-Oct 2
	Module 10: Dec 5-9, 2012


Payment Plans


Payment Plan A: 10 payments of $650 paid each module, due 30 days before the first day of the module (Total $6500) (first payment of $650 due October 17, 2010; $150 deposit is taken off final payment)
$200 discount for first module if attended Introductory seminar with Cherionna = $450 
(Total $6300 if attended Introductory seminar with Cherionna)
Payment plan B: 2 payments $3500 due October 17, 2010 ($3300 if attended Introductory Seminar with Cherionna); $2500 (minus initial deposit = $2350) due November 7, 2011. (Total $6000 or $5800 if attended Introductory Seminar with Cherionna)

Payment Plan C: $5500 (minus initial deposit) due October 17, 2010
$5300 due October 17, 2010 if attended Introductory Seminar with Cherionna.

Training Commitments

· Attend all 10 modules; in case of emergency, we can arrange a way for you to make up what you have missed (up to 5 days or 35 hours of the entire training), but you are expected to attend all 10 modules. Please check the training dates and make sure you can attend all 10 modules, and put them on your calendar. Making up time with a Teaching Assistant (if necessary) may involve additional fees, such as paying the assistant’s hourly fee.

· Complete guided independent study or homework assigned between modules.

· Complete an independent clinical research project.

· Complete 150 hours of practice sessions performed outside of class with non-fee paying clients.

· Receive at least 10 sessions from an RCST ® paid according to their fee.

· Pay in full for the entire training, according to the payment plan you choose. You are committing to the entire training program and its tuition fees. If you miss a module or withdraw from the training after it has started, you are required to pay the balance for the entire training, including any modules you do not attend. This will be waived in case of extenuating circumstances, such as severe health issues.

