[image: A logo with a horse head

Description automatically generated]EAAPI TRAINING APPLICATION FORM 


Contact Information
	Name:
	

	Address:
	

	
	State:
	
	Postcode:
	

	[bookmark: _Hlk21095913]Mobile/Phone:
	

	Email:
	

	Age:
	

	Emergency Contact (Name and Mobile):
	

	Which training are you enrolling in:
	EAP Foundation Training / EAL Foundation Training
· Live Online ☐       Zoom Classes (March-Dec)
· Self-Paced  ☐       On-Demand Learning Portal
· In-Person   ☐      Immersion (3 weeks)
AAP Foundation Training / AAL Foundation Training 
· Live Online ☐      Zoom Classes (March-Dec)
One Day Introduction 
· Live             ☐         Equine Assisted
· Live      	 ☐	Animal Assisted
Specialist Training:
· Ecotherapy ☐			
· Working with Trauma ☐
· Trauma Part 2 ☐
· Working with Children ☐
· Shame ☐	
· Patterns & Parts ☐	


How did you hear about us?
	Google Search ☐  Facebook  ☐  Instagram ☐  Word of Mouth ☐	Previous EAAPI student ☐
Other (indicate below) ☐	
Other: 
	



Medical Conditions 
Please indicate any relevant health conditions that you think would be useful for us to know throughout this online training.
	


Qualifications and Professional Work Experience
Please briefly list relevant areas of expertise and work skills, including areas of horsepersonship, counselling, psychotherapy/mental health, equine assisted psychotherapy/learning, coaching, etc.
If you are applying for the EAP or AAP Training, please supply proof of registration as a Mental Healthcare Professional (e.g. Registration/Membership with AASW, ACA, APA, AHPRA, APS, PACFA etc. or equivalent in your country / region)
	

	


Psychotherapist/Facilitator
Do you have experience as a Psychotherapist/Facilitator?  If yes, please list.
	


Experience
What is your experience with horses, animals or nature? 
Beginner, intermediate, advanced, understanding of horse/ animal psychology, experience in liberty, groundwork and ridden work, experienced bush walker?
	





Objectives
What do you hope to achieve from completing this Practitioner Training? (wants, goals, vision, etc.)
	


Interest
What has drawn you to this work?
	


Background
Have you ever seen a Counsellor/Psychotherapist?  If yes, what was your experience of the therapeutic process?  How long, focus of work, usefulness? *PLEASE NOTE – NOT APPLICABLE FOR ONE DAY INTRO STUDENTS
	


Strengths and Talents
What do you see as your strengths/talents and underdeveloped areas/limitations both personally and professionally?
	


Self-Support
What self-support techniques can you use to keep yourself accountable and learning? *PLEASE NOTE – NOT APPLICABLE FOR ONE DAY INTRO STUDENTS
	




PLEASE NOTE: This training includes personal growth and development work, as it is a psychotherapy model and requires ‘inside-out learning’ to understand and apply. 

Psychiatric History
Have you ever received a formal psychiatric diagnosis (if so, what was the diagnosis, when was it given and what treatment have you received)? *PLEASE NOTE – NOT APPLICABLE FOR ONE DAY INTRO STUDENTS
	


Trauma History
[bookmark: _Hlk84948489]Please share anything about your trauma background that you feel is relevant for your participation in our training. *PLEASE NOTE – NOT APPLICABLE FOR ONE DAY INTRO STUDENTS
	


Other
[bookmark: _Hlk84948478]Is there anything further you feel is important for us to know about you personally or professionally?
(Including unique/important experiences, feelings, wants, etc.)
	


Payment 
	I understand that the training fees are:
1-Day Introduction: $297 + GST
Specialist Training: various
Foundation EAP/EAP AAP/AAL Training
$5,400 + GST (inclusive of all tuition and learning resources e.g. EAAPI learning portal resources and EAAPI training manual). 
Students wishing to complete with an EAAPI Certificate of Completion in EAL, EAP, AAL or AAP, are required to complete 6 x video submissions and supervision/ESS sessions (Education Support Supervision/ESS sessions), which are invoiced separately @$150 (plus GST) per submission/ESS session (and must be completed within 12 months from the students' training start date).
If students withdraw from training after payment, course fees will not be returned. Fees may be credited to future training in special circumstances.  Fees are non-refundable. Please sign below to indicate you have read and agree to the Payment and refund conditions.

	Signature:
	




Intellectual Property 
Enrolment and participation in the program are conditional upon the student accepting and agreeing to the following:

Students do not intend to utilise any of the intellectual property provided, the EAAPI model or their position as a student for any reason, including (but not limited to) conducting their own training in Equine or Animal Assisted Psychotherapy/ Learning or Interventions, providing content to other training organisations or any other activity not explicitly authorised by the Equine and Animal Assisted Psychotherapy Institute.
	Signature:
	



Personal Attributes of EAAPI Practitioners 
Everyone brings their own personal attributes to their decisions and actions. These are internalised values and capacities that shape how we relate to others and to our environment and may operate consciously or unconsciously. Our personal attributes are conveyed through our communication and behaviour in our relationships with clients and colleagues. It is beneficial to be aware of and examine our own personal attributes in order to support our ethical development.  Many of the personal attributes considered important in counselling and psychotherapy have ethical components. As ethical virtues are enacted through particular behaviours, these virtues can be taught and practiced. At The Institute, the values and needed personal capacities include:
· Self-Awareness
· Other awareness – relational awareness and field awareness
· Kind and respectful communication
· Understanding the significance of Somatic Awareness
· Care for others
· Courage to take choiceful risks

Please share your reflections regarding these personal attributes and your commitment to developing these qualities during training and in the wider community. Please sign below to indicate your understanding and commitment to the development of these personal qualities in the context of the training. 

	




	Signature:
	





FOR IN PERSON STUDENTS ONLY: Photographic / Media Consent
I hereby consent to the collection and use of my personal images by photography or video recording. I further acknowledge that my image may be used by The Equine and Animal Assisted Psychotherapy Institute and other media, to promote events in the future. I understand that no personal information, such as names, will be used in any publications unless express consent is given. I also understand that my consent can be withdrawn at any time in writing to Meggin Kirby, at admin@equinepsychotherapy.net.au or 459 Telegraph Road, Mt Prospect, VIC, 3364. I give this consent voluntarily.
	Name (printed):
	

	Signature:
	



Agreement and Signature
By submitting this application, I affirm that the facts set forth in it are true and complete, I understand and consent to the refund policy.  
	Name:
	

	Signature:
	

	Date:
	


Queries
For all queries contact The Equine and Animal Assisted Psychotherapy Institute at admin@equinepsychotherapy.net.au or phone 0437 882 600.
The content of your application will be considered with the utmost respect to your privacy. Thank you for completing this application form and your interest in The Equine and Animal Assisted Psychotherapy Institute.
Further Information 
On confirmation of your placement in the training, you will receive a Welcome Letter which will include further information.
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