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Psychodramatic Bodywork® Advanced Training application  
 
 
Name: _________________________________________________________________________________ 

Full mailing Address: ______________________________________________________________________ 

_______________________________________________________________________________________ 

Email address ____________________________________________________________ (please print clearly) 

Phone numbers: 

Cell: ________________________________ 

Home: ______________________________ 

Work: _______________________________ 

  
 

If you have a prepared résumé, please submit that in place of the relevant parts of this application.  
 
 
Education: include the institutions & years attended.  
 
 
 
Degrees & Certificates Attained.  
 
 
 
Employment History.  
 
 
 
 
 
 
 
 
 
Affiliated Organizations:  Please include any organization that can hold you therapeutically accountable and to 
whom you pay an annual fee.  e.g., Ontario Society of Psychotherapists (OSP). 
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Non-Traditional Training and Education or Relevant Life Experience:  If you do not have a degree or certificate 
from a training institution, and you feel strongly that you have the equivalent in life experience, please submit a 
separate page outlining your experience and why you feel that this experience prepares you for this level of training.  
 
 
 
 
 
 
 
Record of Personal Therapy History:    Please include what type of therapy and for how long.  
 
 
 
 
 
Record of any significant health conditions that would be useful for the trainer and assistants to be aware of when 
working with you and your body. Please use additional paper if necessary. 
 
 
 
 
 
 
Ongoing therapy is a requirement at this level of training. Because the training is about entering fully into our 
bodies, and our bodies are where the traumas are stored, it is necessary to have the container of ongoing therapy to 
complete and support the deep transformational work that can take place. Personal healing does occur because it is 
an experiential training, but it is not a personal therapy group. Each participant is responsible for the care of their 
own "wounded self" during and after the training.  
 
I understand that ongoing personal therapy is required for me to participate beyond the Intermediate level. Should I 
begin applying these techniques in a therapeutic practice, professional supervision must also be in place. My current 
arrangements are as follows:  
 

Personal therapy  
 
 
 
Professional supervision   
 
 
 
 
What work am I doing now and how do I imagine incorporating Psychodramatic Bodywork® into my work?  
 
 
 
 
 
Psychodrama Training is a great asset in the Advanced level. It is a requirement in some specific Advanced level 
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groups. At this time, it is not required in all groups. What if any Psychodrama training do you have?  Please indicate 
the level of certification and name the trainer(s) and training centre and the number of hours achieved. 
  
  
 
 
 
 
 
 
By signing and initialling below, I am agreeing to the following Advanced training requirements. 
   
1.  A minimum of 20 training days are required to complete the advanced training. I understand that I am financially 
responsible and committed to full fees for each unit, even if I am unable to attend for any reason.  Initial________ 
2.  No alcohol, marijuana or non-prescription drugs are to be used during training or practicum days and 
evenings. Initial________ 
3. I am committing to ongoing personal therapy for the duration of this training. Initial_______ 
  
 

 

Signature: ____________________________________________ Date _____________________  

 

Submit to Susan Aaron, 47 Spruce Hill Road Toronto, ON  M4E 3G2 Canada  
Phone 416- 699-3211 or fax 416-699-1591  E-mail:  aaron@youremotions.com  
 
 


