GROUNDWORK THERAPY & ADVENTURES IN AWARENESS™

LEADING EQUINE THERAPY

PRACTITIONER TRAINING PROGRAM

To order, please complete the following details.

Name: Date of Birth:
Address:

Suburb: State: = Postcode:
Phone: Email:

Please describe your horse experience:

Describe your attraction to the field of Equine Facilitated Experiential Learning. Why are you attracted to this training model?

Knowing yourself as you do, if you were to run into a problem during the learning intensives, what might it be?
How do you imagine the program could help you acknowledge and address that issue?

Describe your goals in this field?

What do you hope to get out of the training program?

To secure your space, please make a deposit payment of $400 to: Groundwork Therapy BSB: 012830 AC: 196008505

Please email your form to: kylie@groundworktherapy.com.au. For more information visit:

GROUNDWORKTHERAPY.COM.AU = ADVENTURESINAWARENESS.COM.AU



mailto:kylie%40groundworktherapy.com.au?subject=
http://www.groundworktherapy.com.au
http://www.adventuresinawareness.com.au
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