
APPENDIX 1 

 

IInntteerr--IInnss tt ii ttuuttee   TTrraannss ffeerr   FFoorrmm    PPaarr tt   11 ::   SSttuuddyy  IInnffoorrmmaatt iioonn   

AA ll ll   ii nn ff oo rr mm aa tt ii oo nn   ii ss   ss tt rr ii cc tt ll yy   cc oo nn ff ii dd ee nn tt ii aa ll   

1. To be filled in by trainee: 

 

Name .............................................................................   If you have a transcript of academic 

record from your Gestalt training, attach a copy. 
 
Year 

studied 

Gestalt 

institute  

No. 

face to 

face 

training 

hours 

No. 

supervision 

hours 

additional to 

training 

sessions 

No. therapy 

hours 

additional 

to training 

sessions 

What subjects 

or units were 

covered as part 

of the year 

Completed 

all 

requirements 

for the year? 

Any special 

conditions 

placed on 

continuation? 

 

 
 

 

 
 

 

       

 

 

 
 

 

 
 

 

       

 

 
 

 

 
 

 

 

       
 

 

2. To be filled in by Director of training of previous institute: 

 

This is a true and correct record of study: Signed  

.............................................................................    

 

3. After completion by the previous Director, this form is to be sent to the institute being 

applied to. 

 



IInntteerr--IInnss tt ii ttuuttee   TTrraannss ffeerr   FFoorrmm   PPaa rr tt   22 ::   DDii rreecc ttoorr   ccoommmmeenntt ss   

  

~ To be filled in by previous director and sent directly to the institute being applied to. 

WW hhoo   cc aa rr ii eess   tt hhee   rr eess ppoo nnss ii bb ii ll ii tt yy  ––   tt hh ee   tt rr aa ii nn ee eess ..   AA nn yy  tt rr aannss ff ee rr ss   aa rr ee   ii nn ii tt ii aa tt eedd   

aanndd   ff oo ll ll oo ww eedd   tt hh rr oouu gghh   bb yy  tt hh ee   tt rr aa ii nn ee ee ..     

RReeqquu ii rr eemm eenn tt   bb eeff oo rr ee   wwee   aa cc cc eepp tt   tt hhee   ss tt uudd eenn tt ..     

DDee sscc rr ii bb ee   tt hh ee   pp rroo cc eess ss   ii nn   aann   ii nn tt rroodd uucc tt ii oonn ..   

RReecc ee ii vv iinn gg   ccee nn tt rr ee   ii ss   gg iivvee nn     nnoo tt ii ff ii ccaa tt ii oonn   oo ff   rr ee cc ee iivv ii nn gg  aann   ii nn tt ee rr -- ii nn ss tt ii tt uu tt ee   

tt rr aa nnss ffee rr   ffoo rrmm..   

 

Director comments.  

Include identification of trainee strengths, growing edges, and any areas of concern. If you 

believe the person is not suitable for continuation of training, or if there should be conditions 

placed on their continuation, provide background detail on these. 

.................................................................................................................................................……………

…………………………………………………………  

.................................................................................................................................................……………

…………………………………………………………  

.................................................................................................................................................……………

…………………………………………………………  

.................................................................................................................................................……………

…………………………………………………………  

.................................................................................................................................................……………

…………………………………………………………  

.................................................................................................................................................……………

…………………………………………………………  

.................................................................................................................................................……………

…………………………………………………………  

.................................................................................................................................................……………

…………………………………………………………  

.................................................................................................................................................……………

…………………………………………………………  

.................................................................................................................................................……………

…………………………………………………………  

.................................................................................................................................................……………

…………………………………………………………  

.................................................................................................................................................……………

…………………………………………………………  

 

Name...................................................................... 

Signed...................................................................... Date .......................................................... 

 
  

IInntteerr--IInnss tt ii ttuuttee   TTrraannss ffeerr   FFoorrmm    PPaarr tt   33::   TTrraa iinneeee   ccoommmmeenntt ss     

  



  

~ To be filled in by trainee and sent directly to the institute being applied to. 

 

 

What are your reasons for transferring to this institute?  

...................................................................................................................................................

………………………………………………………… 

...................................................................................................................................................

………………………………………………………… 

 

 

Privacy release: I give permission for my application to be discussed, including the 

exchange of information regarding my progress and assessment, by the directors of 

training I have previously studied and, with the director of training to whom I am applying 

for entry. 

  

 

Applicant: Name ................................................................Signed 

................................................................... Date ......................................... 

 

 


