

the centre for Gender Psychology - workshop application form
tel: ++ 44 (0) 20 7267 7098        www.genderpsychology.com     e-mail:  info@genderpsychology.com

Please complete all sections, and sign and date below. For couple courses each partner should fill one in. 

Please write answers to more detailed questions overleaf or on a separate page.



All information is confidential.

Please send your completed form, along with your deposit, to:
Lyn Jones, 257 St Andrews Road, Bridport, Dorset DT6 3DU, UK.
Unless otherwise indicated, deposits are £100 GBP and are transferable but not returnable.

Please make cheques payable to The Centre for Gender Psychology. For direct transfer or internet bank payments please request account information. For PayPal payments please use the online facility.
Course title and date: 






Previous applications:


Name:  




Address: 


e-mail:





Home tel:
 




Work tel: 




Mobile:


Age:


Gender:


Occupation:
  




Current marital status & children (including from previous relationships): 
  





Why at this point in your life do you want to do this workshop? 

•  Additional questions for couples’ courses only. 

Include a brief account of the dynamics of your relationship, for example: 

Do you tend to row, or settle for ‘a quiet life’? Is one partner more interested in working on the relationship than the other? Are there any activities/ habits which consume energy that might otherwise be available for the relationship, eg. workaholism, alcoholism, drugs, dependent relatives, etc.? Why at this point in your life do you want to do this workshop? 

•  Additional question for singles courses only. 

What are the best and worst things for you about being the gender you are?

Do you have any previous experiences of therapeutic/ personal-development group-work?
Do you have the support of a counsellor or psychotherapist?   

If applicable, current therapist's name: 

For insurance purposes, please include details of psychiatric history, if any, and if on medication or under treatment, GP's name and telephone number.

For residential workshops only, in case of an emergency, please give contact details of next of kin:

Booking conditions

The organisers reserve the right to not admit applicants to courses, to cancel or postpone courses if necessary, in which case full refunds will be made. Deposits are requested to reserve places and cover administration costs, and are non-refundable. Full payment must be made 4 weeks before workshop start date.

Agreement. 

I hereby agree that I wish to participate on this course as a self-responsible adult. This means I agree to respect the confidentiality of the group, not to use the experience for any journalistic endeavour, and not to assert the organisers' or staff’s liability for any condition arising during or subsequent to the workshop, neither by self, family or legal representative.

Signature and date:  ................................................................................................

