THE TAIWAN FELDENKRAIS TRAINING PROGRAM


The 2028 Taiwan Feldenkrais® Professional Training Application

This is a word doc, feel free to write as much as you need to, save it and send it when you are done.
The purpose of your application is for us to gain a better sense of who you are.  

We recognize that many of the questions are open-ended; please answer them as they pertain to you.  
Name:

Address:

City:

State:

Zip code:





Home telephone: 




Business telephone:

Mobile:
E-mail:

Date & place of birth:

PLEASE GO ON TO THE NEXT PAGE

1) What experience have you had with the Feldenkrais Method?  
     Include teachers, hours, years, etc.
2) What is your educational background?

3) What other meaningful learning/living experiences have you had?

4) Please describe your current profession/occupation and any other relevant work experiences.

5) What are your hobbies, interests and/or passions?

PLEASE GO ON TO THE NEXT PAGE

6) What is the current status of your health?  Please tell us any medical information that would influence your ability to participate in the training. 

7) Please tell us in a few paragraphs, something about the following:
· What brings you to this training?    

· In which areas in your life do you feel successful?

· In which areas in your life do you need strengthening or development?    

· What you personally hope to find in a training program?

· How do you intend to use the learning professionally?
PLEASE GO ON TO THE NEXT PAGE
8) Two letters of reference, if possible, one from a Feldenkrais practitioner with whom you have worked. These should be mailed or e-mailed directly to Taipei Feldenkrais Training Program by their authors.

9) A current photograph of yourself. (Optional) 
10) Please submit the Training Application Fee of $100.00 US via Line to: line: doaseeing
For payments or bank transfers please use the following details at your bank to make the transfer:  
1. Beneficiary Bank: First Commercial Bank, Taipei, Taiwan (SWIFT Code: FCBKTWTPXXX) 

2. Beneficiary:  Feldenkrais Somatic  Integration company

3. Beneficiary address: 3F-4, No. 54, Sec. 1, Minsheng E. Rd., Zhongshan Dist., Taipei City 104612, Taiwan (R.O.C.) / Telephone no. 886-916032045

4. Beneficiary A/C: 141-10-204168

For payments from other countries please contact us.
Signature:………………
Date:……….……………………
1
Taiwan Feldenkrais Professional Training Program

3F.-4, No.54, Sec. 1
Minsheng E. Rd., Zhongshan Dist.
Taipei City 104612, Taiwan (R.O.C.)

Ven. Doaseeing    shidoaseeing@gmail.com    886-916032045

Alan Questel   alan@uncommonsensing.com   1-505-490-9232


