European Music Therapy Register | Application Form  [image: image1.png]




Title      
First Name(s)      
Last Name      
Female  FORMCHECKBOX 
 / Male  FORMCHECKBOX 

Date of Birth      
Nationality      
Address      
Country      
Email      
Applying for:

EMTR-MA 
 FORMCHECKBOX 

EMTR-BA  FORMCHECKBOX 

Supervisor EMTR  FORMCHECKBOX 

Professional Address (to be published on the EMTR website if the applicant will enter the register)      
Professional Email (to be published on the EMTR website if the applicant will enter the register)      
Education and Training

Bachelor of Music Therapy (name and address of training course)      
Year      
Certified in attachment no      
Master of Music Therapy (name and address of Training Course)      
Year      
Certified in attachment no      
Other academical titles      
Year      
Certified in attachment no      
Self experience and supervision

Hours of self experience      
Certified in attachment no      
Hours of supervision      
Certified in attachment no      
Practice and Clinical Experience  
Name of present employer (or private practice)      
Date: From       (year)       (month) to       (year)       (month)
Full time  FORMCHECKBOX 
 or Part time  FORMCHECKBOX 
 in percent      
Employment (or private practice) certified in attachment no:      
Name of previous employer (or private practice)      
Date: From       (year)       (month) to       (year)       (month)

Full time  FORMCHECKBOX 
 or Part time  FORMCHECKBOX 
 in percent      
Employment (or private practice) certified in attachment no:      
Name of previous employer (or private practice)      
Date: From       (year)       (month) to       (year)       (month)

Full time  FORMCHECKBOX 
 or Part time  FORMCHECKBOX 
 in percent      
Employment (or private practice) certified in attachment no:      
Name of previous employer (or private practice)      
Date: From       (year)       (month) to       (year)       (month)

Full time  FORMCHECKBOX 
 or Part time  FORMCHECKBOX 
 in percent      
Employment (or private practice) certified in attachment no:      
Name of previous employer (or private practice)      
Date: From       (year)       (month) to       (year)       (month)

Full time  FORMCHECKBOX 
 or Part time  FORMCHECKBOX 
 in percent      
Employment (or private practice) certified in attachment no:      
(Add further employers if relevant)      
Publications
Certified in attachment no:     
Contributions to the MT Profession
(MT as officer of an Association, has organised conferences, etc)

Certified in attachment no:      
Detail of CPD (courses and conferences attended after the Training Course)

Certified in attachment no: 
To be enclosed
Verification that you are a member of a Music Therapy Organisation within the EMTC

Certified in attachment no:      
Verification of your identity 
We ask all applicants to provide us with a legible certified

• document containing your photograph; and
• document proving your current address.

Payment 
Verification that you have paid the application fee  
Certified in attachment no:      
I hereby assure that all information is accurately and truthfully provided:

Date:      

Signature:________________________________________________
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