STUDENT APPLICATION FORM

Somatic Experiencing Spain

PERSONAL DATA

NAME:

LAST NAME:

ADDRESS:
ID/PASSPORT NUMBER:
CELL PHONE:

EMAIL:

BILLING DATA

NAME & LAST NAME / COMPANY NAME:
CIF:
ADDRESS:

TRAINING DATA

1) Brief bio blurb




2) How do you intend to apply SE in your professional and personal life?

3) What are your strengths and challenges as a therapist?

4) Brief explanation of your experience with trauma, both personally and
professionally.




5) SE training, which focuses on the study of trauma, requires students to be able to
perform practical exercises in which they will participate in the following roles:
client, therapist, and observer. In this context, if applicable, briefly explain if you
have a personal physical and/or mental health situation that could interfere with
the learning process (attending the training modules, taking part in practical
exercises in said roles, etc.). Also, please specify if you are receiving
pharmacological treatment.

[Please see “personal data processing” below]
[Please see item 26 of the student agreement, whereby the Organization and the Teaching
Team reserve the right to assess the possibility of interrupting a student's training].

CONFIDENTIALITY CLAUSE

The information provided by the students in the various training access documents is
used exclusively for the provision of services related to the organization, management,
and administration of the Somatic Experiencing training, for the Teaching staff and
Organization to provide a better and adequate training assistance, as well as to issue
invoices.

The legal basis is the fulfillment of the Training Agreement.

The data provided will be retained for as long as necessary for the successful
completion of the training.

The data will not be transferred to third parties except in cases where there is a legal
obligation.



All students have the right to access the data, rectify inaccurate data or request its

deletion when such data is no longer necessary for the purposes for which it was
collected.

More information about Data Protection can be found in our Privacy Policy.
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