Professional Certificate Trainingin

Ex resswe Arts Iherar

Application Form (2024)

Please complete the form and email to us at IEXAThk@gmail.com together with other relevant
documents required. Should you have any queries, please feel free to contact us by email or
whatsapp 98496260.

|. Personal Background

Title Name X% Gender

8 Hff 8 E/Ir.rs O Female ® Male
O Ms. '

Contact Number | | Email|

Profession (select all that apply):
[ Artist (PIs provide details) [ Counselor [ Social worker

[] Counselling Psychologist [ Clinical Psychologist ~ [] Educational Psychologist

[J Nurse [] Physician/ Psychiatrist ~ [] Allied health profession (Pls provide details)
[ Others: ‘
For Artist/Allied Health Professionals, please specify your profession

Organization ‘ Position

Correspondence Address

Education
From (MM/YY) | To (MM/YY) Degree Obtained Field Of Study



mailto:iEXAThk@gmail.com
https://wa.me/85298496260?text=iEXAT%E8%AA%B2%E7%A8%8B%E5%A0%B1%E5%90%8D%E6%9F%A5%E8%A9%A2

Il. Qualification & Experience

1. | am interested in this program because: (Max. 400 words)

2. | expect to achieve the following from this program: (Max. 400 words)

3. My arts involvements: (Share your experiences in the arts and your favorite art modalities. Please attach

JPG/ MP3/ MP4 and mail together with this application form.)
[]1JPG/PNG 1 MP3 1 MP4

4. My previous trainings in creative / expressive arts therapy:

University/ Training Institute From (Mo/Yr) to Name of the program
(Mo/YT)

No. of Training
Hours

]

L

]

]

L




5. My experiences in using arts at work: (Max. 400 words)

6. My understanding of expressive arts work and why | think it would be valuable to me personally and
professionally. (Max. 400 words)

7. | have the opportunity to apply the expressive arts work practice on-the-job or in other capacities in the
following ways:

[1No [] Yes, on-the-job

[ Yes, in Other Capacity: |

If yes, in the following ways: \

8. l intend to pursue professional registration.

O Yes O No
If Yes, please specify:
[] REACE [] REAT [] Others: Please specify

9. l intend to pay the course fee by:
QO Cheque QO Bank-in

Please specify:
(® $88K (Early bird Fee by September 25, 2024)

QO $98K (Regular Fee)

11 have read the course outlines and would make time for the course requirements.

Disclaimer: Personal data collected is for the purpose of enroliment in this program and the subsequent administration for successful applicants.

All unsuccessful applicants' records will not be retained after the commencement of the program.
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