AGAPE Life Care Foundation - Cluj

Training in NEST group therapy – Level I (Foundation Level)
Application form
Name: __________________________________________________________________
Age: ________  Profession:________________________________________________​_
Workplace: ______________________________________________________________
Address: ________________________________________________________________

Phone: _________________________________Fax: ____________________________
E-mail: __________________________________

Previous training in counselling / psychotherapy: 

Previous experience in counselling / psychotherapy: 

Languages spoken:

Motivation for attending this course:

Date: _____________
_




Signature: ______________

