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► Please type directly on the form, save it as a word doc, and send as an attachment via email to info@labaninternational.org  and copy to info@plesnicentar.info with “Application” written in the subject line. If you require more lines, simply click on ‘enter’ at the end of the line and another line will be added.
	A
	  GENERAL INFORMATION

	 Name
 

	Address
	Apt
	City or town
	(Province)

	Country
	Postal Code
	Date of Birth
	Citizenship

	Home Phone (full number with country code)
        
	Work Phone

                                                   ext.
	 Cell Phone (full number with country code)

	Date of Application
	Photograph Attached (optional)


	B
	  FORMAL EDUCATION (or you may enclose a resume)

	 Please indicate schools, years attended, and diplomas or degrees.

	

	

	

	


	C
	  DANCE, MOVEMENT and/or SOMATIC EXPERIENCE (you may include a CV as another attachment)

	Please indicate the schools, training, and/or type of performing/teaching/somatic experience you have had.

	

	

	

	

	

	

	

	


	D
	  CURRENT WORK

	Please give a brief description of your current work, and the work commitments you expect to be fulfilling while enrolled in the Certificate program.

	

	

	

	


	E
	  WORK EXPERIENCE (or you may enclose a CV as a separate attachment)

	

	

	

	

	


	F
	  PLEASE WRITE A BRIEF SUMMARY (one–three pages) REGARDING YOUR INTEREST IN PARTICIPATING IN THIS COURSE. Please consider the following areas of reflection: 

	

	· Experiences that led you into deeper movement inquiry, and how those experiences fostered your personal and/or professional development

	· Ways in which in-depth movement study at this time will support other areas of interest in your life and work

	· How and why Laban Movement Analysis and Somatic Practice works into your professional goals/objectives; and how you plan to apply the training skills/knowledge after completion of the Course? 


	· We are aware that this type of professional training program involves significant personal growth.  Please comment on your feelings about integrating personal and professional work while learning.


	G
	 HOW DID YOU HEAR ABOUT THIS PROGRAM? 

	

	

	


	H
	 MEDICAL HISTORY 

	Have you had any medical problems or physical injuries requiring professional treatment; and is there anything that will limit your participation in a movement program? If yes, please specify.

	

	

	


	I
	 PREREQUISITES 

	Participants are expected to come with a minimum of introductory level experience in Laban Movement Analysis; and exposure to Somatic work and/or Experiential Anatomy. If you do not meet these requirements, please write info@labaninternational.org for more information.
Please indicate where, in what format, and approximate number of hours/years of experience you have had in the following:

	A. Laban Movement Analysis

	

	

	

	B. Bartenieff Fundamentals and/or Body-Mind Centering

	

	

	

	C. Anatomy (Applied Anatomy, Kinesiology, or Experiential Anatomy)


	

	


	J
	 OTHER COMMITMENTS 

	Are you planning to undertake any new commitments simultaneously with any intensive session, such as work towards a higher educational degree, diploma, or other demanding activity?  If yes, please specify.

	

	


	K
	 PERSONAL REFERENCE 

	Please provide one letter of reference, which addresses your suitability to participate in an intensive, group learning format; and your ability to create through your experiences, new embodied knowledge at graduate level.  This can be emailed separately from your application.

	             Name of your referee, including email address, here: 

	

	


	L
	  CHECKLIST

	 (
	Letter of Reference (or when to expect it separately)

	 (
	Application

	 (
	One-to-three pages written summary (in English)

	 (
	Photo if available


	Completed application form and all necessary documentation should be e-mailed to:

	info@labaninternational.org with “Application” in the subject line.  A spam-blocking email will come back to you, asking you to ‘click’ reply for delivery. Please send a copy via email also to info@plesnicentar.info 
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