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PROFESSIONAL PRACTITIONER
INTERNATIONAL ADVANCED 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

If you are not one of our graduates, please give details of your previous training and qualifications in hypnosis, hypnotherapy and, if applicable, psychotherapy. State the approximate number of hours/days of training, an outline of the curriculum covered, the name of the accrediting institution/body, and evidence of your qualification (e.g. a copy of your Diploma).
......................................................................................................................................................................
Current occupation/employment: ............................................................................................................
Brief occupational history – please attach a CV if available.
Are you currently in practice as a hypnotherapist and/or psychotherapist? [  ]Yes   [  ]No  

If ‘Yes’, is this:  [  ]Full-Time  [  ]Part Time        If ‘No’, how long since you were last in practice? ……….

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?                           

Please indicate whether or not you obtained any formal qualifications.
References – NB: if you graduated with us, you don’t need to complete this section
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 

      around 45-60 minutes, 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: The Advanced Diploma is only available as a taught course of study, although in exceptional cases, by prior arrangement, an additional written assignment, or an alternative course, may be completed to make up for a missed Module.
The structure of the Advanced Diploma for 2010 – 2011 requires a total of 23 days training and professional supervision, delivered over 6 modules from September 2010 – May 2011.

Payment:  CASH, BD CHEQUE, BANK TRANSFER or CREDIT CARD (Visa/Mastercard) in person/online.
FEES:  Full Fee is BD 2,495 plus an additional fee of BD 78 payable at the end of the NLP Module to the international Society of NLP for licence and certification fee = TOTAL: BD 2,573

The fee may be paid by instalments after an initial deposit of BD 695, followed by 10 monthly instalments of BD 180 each, plus the BD 78 NLP Certification & Licence Fee in October 2010.
An instalment agreement must be signed, committing to payment of the full fee by June 2011.  

DISCOUNTED FEE: SAVE BD 200 and pay BD 2,295 plus an additional fee of BD 78 payable at the end of the NLP Module to the international Society of NLP for licence and certification fee = TOTAL: BD 2,373
SPECIAL BONUS: Those who pay the full fee by the end of June 2010 at the latest, will save an extra BD 78, as we’ll gift you the Licence and Certification fee you’d normally have to pay to the international Society of NLP,  a total saving of BD 278!
Cheques payable to: ‘Leila Edwards’ on behalf of The Makeover Experience 
SIGNED:................................................................................   DATE: ………………………………
Please ensure that you have completed and signed all relevant sections of this form. 
For those who aren’t our students/graduates:

Send it together with a short letter, outlining your reasons for wishing to take this course, and a brief copy of 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: Leila@themakeoverexperience.com
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