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APPLICATION FOR PESSO BOYDEN SYSTEM PSYCHOMOTOR 
THERAPY CERTIFICATION TRAINING PROGRAM 

 
 
 

NAME____________________________________________________________ 
 
ADDRESS_________________________________________________________  
 
CITY_____________________________STATE _________ZIP _____________ 
 
HOME PHONE __________________BUSINESS PHONE__________________  
 
OFFICE  ADDRESS_________________________________________________               
 
CITY____________________________ STATE _______ZIP________________  
 
SEX____MARITAL STATUS________________________No. Children_______ 
  
CURRENT WORK       No.______ of years 
 
Employed by: 1.________________________________________________                             
 
   2.________________________________________________ 
                                                                                
   3.________________________________________________                            
 
Occupation/Position  1.__________________________________________ 
 
     2._________________________________________  
 
     3._________________________________________ 
 



Briefly describe your current work: 
 
 
 
 
 
 
 
 
 
 
Other work experience relevant to your interest in PBSP training. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Use additional sheets if needed) 



EDUCATIONAL EXPERIENCE 
 
A. Colleges or universities attended, major fields of study, degrees and dates 
received. 
 
 
 
 
B. Supervised clinical experience: list place or setting, type of clinical work, 
names of supervisors, duration and year(s) 
 
 
 
 
C. Therapy-related (other than PBSP) workshops, seminars, training programs, 
etc.  Indicate approximate duration, year(s),   leader(s) and certification if any. 
 
 
 
 
D. Previous experience in PBSP: include name(s) of leader(s), location(s) , 
duration and approximate dates (years) of   seminars, workshops, lectures, or own 
therapy. 
 
 
 
 
E. Professional organization memberships. 
 
 
 
 
F.  Are you licensed or registered to practice psychotherapy? 
    If so, list state and/or national registration(s). 
 
 
 
 
 
 
 
 
 



REFERENCES 
 
Please submit letters of reference from three people who know you well enough to 
comment on your character and ability.  If any person you name has dealt with you 
as a client or patient, give him or her your permission to provide information about 
you. 
 
 
 
1.  
 Name_____________________________________________________ 
 
 Complete Address___________________________________________   
  
 Phone________________________Email________________________ 
 
 
 
2.  
 Name_____________________________________________________ 
 
 Complete Address___________________________________________   
  
 Phone________________________Email________________________ 
 
 
 
3. 
 Name_____________________________________________________ 
 
 Complete Address___________________________________________   
  
 Phone________________________Email________________________ 
 
 
 
 
 
 
 
 
 
 



ESSAY 
 
Tell us about yourself and your goals. Please try to keep within a 250-word limit. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Psychomotor Institute, Inc., is a non-profit organization open to interested 
applicants without regard to race, color, sex, religion or age. 
 


