INTERNATIONAL DIPLOMA IN HYPNOTHERAPY & PSYCHOTHERAPY
BAHRAIN: Student Application 2010 - 2011
Please ensure that all relevant sections of this form have been completed fully before submitting.

Date of Application: .............................. How did you hear about the course? ……………………….
Your Details:

Name & Title............................................................... CPR/Passport No: ………………………………..
Address: PO Box:.....................................................................................................................................

Residential:................................................................................................................................................
Telephone: (work) .......................................  (home) ……………………..(mobile).................................
Fax: ........................................................................

Email address(es): ...................................................................................................................................
Date of Birth: .......................................................... Nationality: .............................................................
Marital Status: [  ]Single    [  ]Married     [  ]Living with partner     [  ]Divorced/separated

Have you any previous training in hypnosis, hypnotherapy or psychotherapy? If ‘yes’

please give brief details:
..................................................................................................................................................................................
.................................................................................................................................................................................
Current occupation/employment: ........................................................................................................
Brief occupational history – please attach a CV if available.
The following two questions are simply for our records and have no bearing on your acceptance to the course. 
Do you intend to go into practice as a hypnotherapist?      [  ] Yes           [  ] No       [  ] Don’t know

If yes, do you intend to be (please indicate):  [  ] Full-Time   [  ] Part Time  [  ] Not sure yet
Hobbies/Interests:

Have you had, or do you have, any serious illnesses (including psychiatric/emotional)?                 If ‘Yes’, please give brief details here:

What subjects have you studied as an adult and/or further education undertaken?                           

Please indicate whether or not you obtained any formal qualifications.
References

Our accrediting bodies require us to ensure your suitability to train and work as a hypnotherapist, so 
please confirm the following:

[  ]  I will attend for an interview in person or by telephone (if necessary for practical reasons) of 
      approximately 1 hour, an appointment to be arranged after you receive this application.

[  ] I have provided contact details of 2 people who you may contact for a personal reference.

First Referee Name: ......................................................................................................................

Address: ........................................................................................................................................

..............................................................................E-mail ……………………..................................

Telephone: ........................................................ Occupation: ....................................................

Second Referee Name: ................................................................................................................

Address: ........................................................................................................................................

..............................................................................Email ................................................................
Telephone: ........................................................ Occupation: .....................................................
Mode of study:

[  ] Taught Course – BAHRAIN commencing 1st – 2nd Oct 2010 (See calendar at the end of this section)
[  ] Distance Learning - Home Study Option – The fee for this 8-module course is BD 1,000 payable in 

     advance, but can be paid for by instalments of BD 115 per module. Please note that this option is only 
     available for those who would otherwise genuinely be unable to attend the Diploma course. Please 
     contact the Course Leader to discuss this option in person before applying for this mode of study.
Payment for taught course:  
By CASH, CHEQUE (Bahraini Dinar a/c only), BANK TRANSFER or CREDIT CARD (Visa/Mastercard)

The fee for the 2010 - 11 Diploma Course is BD 2,250, or BD 2,450 for the instalment option.
ALL STUDENTS must pay a non-refundable Deposit of BD 650 to register. Those paying the lower rate must pay the full balance of BD 1,600 before the course starts. Those opting for the instalment plan must pay 10 equal instalments of BD 180 each, commencing on the first day of each month from 1st September 2010
SPECIAL EARLYBIRD OFFER: REGISTER & PAY DEPOSIT BEFORE 1st Sept & GET THE 2009 – 10 RATE: 
i.e.  BD 2,095 if paying the full balance by the start of the course, or BD 2,295 for the instalment option (10 instalments of BD 160 each, payable by the first day of each month from 1st September 2010.
Instalments are payable by 10 x post-dated cheques, dated for the first day of each month. Students will not be able to graduate until the balance is paid in full.   Cheques payable to: ‘Dr Leila Edwards’  
SIGNED:......................................................................................          DATE: …………………………
Please ensure that you have completed and signed all relevant sections of this form, then send it together with a short statement outlining your reasons for wishing to take this course, and your CV/Resume, to: 
Dr Leila Edwards, Senior Consultant, The Makeover Experience PO Box 20172, Manama, Bahrain

Tel/fax: +973 17 592019  Mobile: +973 39667623  E-mail: ||info@themakeoverexperience.com
Between 4th July –  25th August, please also copy all correspondence to: phileila@me.com

















































































