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Institute for Mindfulness-Based Approaches (IMA) 

Application Form        




(O_IRL_8)                                                                  
Orientation Day for the MBSR-MBCT 

Teacher Training Programme in Dublin 

Venue:       Avila Carmelite Center, Bloomfield Avenue, Dublin 4

DATE:        5th November 2017

Schedule:  09:00 – 15:00

Tutors:       Dr. Linda Lehrhaupt and Maureen Treanor

Fee             € 60 - Including Tea & Coffee

During the orientation we will practice some of the exercises of the MBSR programme. We will also explore the MBSR and MBCT programmes both in their structure and their presence in health-care and society. A presentation about the training programme and a time for questions and answers is also planned.

This orientation is primarily for persons who have a serious interest in taking part in the MBSR and MBCT teacher-training programme. It is meant to provide them with a basis from which to decide whether or not they wish to participate. It is also an opportunity for the IMA to meet with prospective applicants and to review their qualifications in person.

The orientation day is also suitable for professionals who may be considering pursuing the training programme in future, even if they do not now possess the necessary requirements.

	Dear Applicant,

Please fill in the form on your computer and send it back to the IMA. If handwritten please use BLOCK CAPITALS. If you are typing this on the computer, type your name where the signature is. 

You will receive a confirmation by E-Mail when your application form has been received.

This form is only for registration for the Orientation Day. It is not the enrolment form for the training programme itself. 

The enrolment form for the training programme will be distributed during the Orientation Day.

Please return the form to the IMA:

By email: info@institute-for-mindfulness.org

or by fax: 0049 721-509-663-858

Please Note:  The information on this form will be used to assess your application should you choose to apply for enrollment in the program following the Orientation Day.

Please, therefore, answer all questions as fully as possible. 


Application






        (O_IRL_8)
	Personal Details

	Name
	
	Title
	

	First Name
	
	Age
	

	Address


	

	Post Code and/or City
	
	County
	
	Country
	

	Phone
	
	Fax
	

	Mobile
	

	E-Mail
	
	Website
	


	Profession / Education

	Profession / Position
	

	What kind of work do you do?
	

	Studies, Diplomas, Certification Programmes
	

	Professional Accreditations
	


	Experience

	Do you have experience with Yoga?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Please describe how long you have practiced and what form of yoga:



	Experience with another form of meditative movement

(For example Tai Chi, Qigong, Aikido, martial arts, meditative dance, etc.)

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Please describe how long you have practiced and what form:



	Do you have experience in leading groups?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	When yes, please give a brief outline of your experience:



	Are you familiar with MBSR or MBCT, either through reading 

about them or practicing them yourself? 


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Have you taken part in an 8-week course in MBSR and/or MBCT?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If so, dates, location and type of course:



	Name of Teacher:



	Have you read the following books?

- Full Catastrophe Living by Jon Kabat-Zinn 


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Mindfulness Based Stress Reduction by

Linda Lehrhaupt and Petra Meibert


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	- Mindful Way Through Depression by 

  John Teasdale, Zindel Segal, Mark Williams and Jon Kabat-Zinn


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	- Mindfulness-Based Cognitive Therapy 
   by John Teasdale, Zindel Segal and Mark Williams


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you teach MBSR or MBCT?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, how many MBSR or MBCT courses have you taught, when and where?


	
	

	Do you currently offer mindfulness as an approach where you work?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If so, please give brief details:


	
	

	Please give brief details of the events you have attended that have to do with Mindfulness (year, subject, name of presenter):


	
	

	Personal Mindfulness Practice


	
	

	Do you have a mindfulness practice?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If so, how many years have you been practicing mindfulness?


	
	

	With whom and/or where did you learn mindfulness?


	
	

	How regular is your mindfulness practice?
E.g. Please state how many times you practice per week.


	
	

	Do you regularly practice in a formal meditation tradition?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If so, in which tradition?

E.g. Vipassana, Zen, Christian contemplation, Dzogchen, Yoga etc.


	
	

	How many years have you been practicing in this tradition?


	
	

	Do you have a meditation teacher?

Name of your teacher: 


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Retreat Participation

	Have you taken part in a silent meditation retreat of at least five days?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If so please list retreats and the number of days of each retreat you have taken part in within the past 5 years:



	From (DD/MM/YY)
	To

(DD/MM/YY)
	Meditation tradition

(Zen, Vipassana, Contemplation, Yoga, Dzogchen etc.)
	Place
	Silent Retreat

(Yes, No, partial)
	Teacher
	Duration (days)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Motivation to Participate in the Training Programme

	Please answer the following two questions on a separate page or at the end of this document. This information is important in our assessment of your application if you chose to apply to the training programme. It would be helpful if you would give more detail rather than be brief.



	1. Why do you want to teach MBSR and/or MBCT?



	2. Please describe your meditation practice and the role it has played in your life?




Payment
Course Fee Orientation Day: EUR 60.-



	To simplify matters and to avoid international bank charges and delayed payment times, please pay in cash (no checks or credit cards) on the day of the orientation. 

You will receive a receipt for your payment on the orientation day.




The undersigned acknowledges that this application to participate in the                                       Orientation Day for IRL 8 is binding.

Date:  ....................................
Signature:  ........................................................................

	Contact in Ireland

Maureen Treanor, a faculty member of the IMA and an MBSR teacher, is assisting the IMA in coordinating its teacher-training programme in Dublin. If you have any questions about the programme content, etc., please contact her.

treanormaureen@gmail.com

01 8459620, 087 232 6758

Portmarnock, Co Dublin

Contact in the IMA

For logistical questions, applications forms, and organisational matters please contact the IMA at:

info@institute-for-mindfulness.org
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