
 

 

Application Form 

Name  ____________________________________ 

E-Mail Address           ________________________ 

Mailing Address         ________________________________________________________ 

Phone Number/s       ________________________________________________________ 

Degree/s, Licenses/Certifications     ____________________________________________ 

 

Please check off the appropriate information: 

______                        I am applying for entrance into the EAIP Certificate/Diploma Program 

______                        I am applying for entrance into the EAIP Certificate Program. 

 

I am planning on attending the following workshop weekends for the Certificate/Diploma Program: (*) (You 
may be able to change these dates as needed when the time comes.)  

1/19/2019       _____                          2/9/2019                    _____  

3/30/2019       _____                          4/26-27/2019             _____  

5/28-29/2019 _____                          6/8/2019                     _____ 

 July TBD         _____                          8/24/2019                   _____  

9/28/2019       _____                          10/26/2019                 _____  

11/16/2019     _____                          12/13-14/2019           _____ 

(*) Please remember that the dates with two days count towards TWO 

 

workshop trainings. 

In the space below, (and on the back of this form,) please tell me something about yourself, your rationale 
for coming into this program, something about your own experiences with the arts, and what your vision is 

of applying this in your work. A few paragraphs will be fine! Thank you! 

 


