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Village Song School Application Form
Today’s date:

Name:

Age:



Preferred Gender Pronoun:
Full Address:
Phone:                                       Is this cell, work, or home?
Email: 

In case of emergency, please notify:
Relationship:                                        Phone:

Part 1 :
PROFESSIONAL HISTORY
Please submit a resume or answer the questions below.

a. List your past 2-3 jobs, starting with your most recent:
 
    Job Title                     Job Duties                  Employer                        From-To
 

b. List your education, beginning with your most recent:

     Institution                 Field of Study       Degree or Certification            From-To

REFERENCES

Please provide the name, email, and phone number of two professionals who know you (teachers, workshop leaders, coaches, therapists, etc.). We will contact them directly, so you don’t need to submit letters of reference. Listing their name here gives us permission to contact them. All correspondence will be kept confidential.
Part 2 :

You are applying to an intensive, professionally oriented training that will require significant personal, intellectual, financial, and energetic resources. Please answer the following questions honestly, knowing your replies are confidential, and that we are as much impressed by honesty and perspective as we are by circumstances.
SELF-ASSESSMENT
Due to the intensive and intimate nature of this training, we seek students who have the ability to handle emotionally challenging situations in mature ways. Please provide a self-assessment in the following questions. 
a) What is the main reason you would like to attend this training?

b) Please describe any experience you have with Alzheimer patients and/or communities.

c) Please describe your musical background, if any, and whether you have any experience using music in therapeutic settings. 

d) Please describe your therapy background, if any, and your main areas of interest.

e) Please describe the kind of person you are. What do you consider to be a few of your strengths as well as some challenges that you struggle with?
ATTENDANCE
We expect students to attend this training with a sense of prioritized commitment. At the same time, we realize that many people’s lives are full and complicated with family, work, and/or school obligations arising. Be aware that students are allowed to miss only one weekend out of the seven weekends in order to receive a certificate of completion at the end of the training of Village Song Training.

Can you attend all of the dates for this training listed below?     ___ Yes  ___ No

2017: September 9–10, October 20–21, November 4–5, December 2–3

2018: January 20–21, February 10–11, March 7 
Times:  All training days are 9:30–5:00, except March 7, which is from 11–7 

List dates and times you will be absent:

SUPPORT
Due to the intensive nature of working with Alzheimer patients and people at the end of their life, it’s important to have plenty of ongoing support. We highly encourage students to be in therapy during this training to process and learn from the material that may arise. 

a. What support will be available to you during this training (therapist, coach, support group, friends, etc.)?

b. Is there any particular support we can provide to you during the training?

c. Do you have any health issues that require special support or might affect your ability to participate?
IS THERE ANYTHING ELSE you care to mention or want us to know?
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