EMDR

(Eye Movement Desensitization Reprocessing)

Work Shop (Level I)

Application Form

3. Telephone ....covveeeeceeveveeeene LT g - 11 OSSR
4. Date of birth .....cccceveieieeieeeee, ABC...eeeeieee e
5. Languages FIUENLIY SPOKEN ......ouiieieieiect ettt st st sttt st st s s e e e e aensn

6. EUCAtIONAl QUALITICATIONS .neeeee ettt et ee e e et e e e e eeeeeeseeeeesaeneeeeeeeeeeesesaneeessanmeeseaens

8. Counseling/clinical Practice:-

(a) When did you begin to do Counseling Practice (Year) ......ccccccevevrrennene.

(D) PIACE ettt ettt et ettt b et sae bbb sresaesan e b aes e e ne ane
9. Current Counseling Practice (Place) ......coocvveveeeerieieeciee et e st sne e
10. Why you are interested in EMDR ........oooocveviiieieceeete e sreseenees

Signature: Date:

Sri Lanka EMDR Association. No. 82, D. S. Senanayake Mawathe, Colombo 08. Sri Lanka.
W: www.emdrsrilanka.org | E: info@emdrsrilanka.org


http://www.emdrsrilanka.org/

