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                  AAMET MEMBERSHIP APPLICATION FORM
You have been sent this form because you would like to join the AAMET but may not have trained via the AAMET training structure.  We are pleased to say that we are receiving an unprecedented number of membership enquiries from all over the world from people with various qualifications. We trust that you appreciate the importance the AAMET places upon our Practitioners and Trainers being fully competent and trained to a consistently high standard. 

It is for this reason that we ask you to assist us in our decision making and auditing processes by completing the form below. Please return it to our Membership Secretary at listings@aamet.org .  All applications will be dealt with fairly and consistently.  We may request further information or suggest further training in order to approve your application but we will help in any way we can.
We thank you for your interest in joining the AAMET and we look forward to receiving your form.

YOUR FULL NAME:                            


     
EMAIL ADDRESS:



                   
WEBSITE ADDRESS:    www.
CONTACT TELEPHONE No:  

	DETAILS OF YOUR TRAINING IN EFT, BOTH FORMAL AND INFORMAL:

	NAME OF TRAINER:                                                 
WEBSITE ADDRESS:                                                  
TELEPHONE :
LEVEL OF TRAINING:
DATE:

	NAME OF TRAINER:                                                 
WEBSITE ADDRESS:                                                  
TELEPHONE :
LEVEL OF TRAINING:
DATE:

	NAME OF TRAINER:                                                 
WEBSITE ADDRESS:                                                  
TELEPHONE :
LEVEL OF TRAINING:
DATE:                                          

	NUMBER OF YEARS YOU HAVE BEEN PRACTICING EFT AND ANY RELEVANT EXPERIENCE:



	AVERAGE NUMBER OF 1:1 CLIENTS DURING THAT PERIOD:



	WHAT PERCENTAGE OF YOUR WORK IS DEVOTED TO USING EFT?
DETAILS OF ANY ARTICLES ABOUT EFT WHICH YOU HAVE WRITTEN AND PUBLISHED (if any):
Please include the title of the article(s),date and route of publication and a link to the article if you have one.
1.

2.

3.

	PLEASE PROVIDE DETAILS OF TWO EFT PRACTITIONERS OR TRAINERS (PREFERABLY AAMET MEMBERS) WHO CAN BE CONTACTED TO SUPPORT YOUR APPLICATION:

Name:            
Email address:
Website: 
Telephone No:

Name:            
Email address:
Website: 
Telephone No:

	ANY OTHER INFORMATION  WHICH YOU FEEL RELEVANT  TO YOUR APPLICATION
(e.g. Any significant contribution made to EFT, How many DVDs on EFT have you watched, what books have you read, any other courses taken to enhance your skills as a practitioner, mentoring or supervision etc)

IF YOU ARE APPLYING FOR  MEMBERSHIP AS A TRAINER:
1. How long have you been training students in EFT?

2. How many training courses have you delivered and at what level?

3. How may students have you trained?

PLEASE PROVIDE A COPY OF THE FOLLOWING BY EMAIL:
1.  Details of your training course content (syllabus and teaching plan)

2.  Details of assessment procedures (if any)

This information will be used to support your application and will not be made public at any time.


Signature:
Date:

Please remember to save the information in your form before sending it to: listings@aamet.org 
We will respond to your application as soon as possible.
Thank you for your time and cooperation. 
Best wishes,
Christine Sutton
AAMET Membership Secretary
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