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Somatic Movement Education Program

Application Questions


On separate paper, please share your experience and insights. Please write with computer. For ease in reading, please type the question as well as the answer. You may be brief. Please include a photo of yourself.

We would like to know your experience and insights in the first two years and your motivations for continuing with the BMC practitioner program, as well as your feedback, so we can have a better idea for organizing the material and administration. We hope these questions will also help you become clearer about yourself, your goals and your expectations. 

 If you would like to speak with someone regarding this, please feel free to contact us. 

1. What is your educational background? If you have studied after the baccalaureate, give the dates and the diplomas obtained. You can attach a CV instead of answering this question. Please state your date of birth.

2. Please mention any jobs you have held or any other significant experience. You may attach a CV instead of answering this question.

3. What is your experience with Body-Mind Centering® and how did you first hear about it? Have you done individual sessions, participated in courses or internships with a qualified practitioner? If so, please name him/her. Indicate approximately the number of hours.

4. Do you have any other experience in psychosomatic disciplines (movement, dance, body method, other)? Specify if you practice them occasionally, as a motivated amateur, as a semi-professional or as a professional.

5. For what reasons do you wish to follow this module or training? 

What are the expectations of your funders if you receive support? 

What needs are expressed by your company or colleagues? 

6. An essential aspect of this training is its experimental dimension. It involves in-depth work on yourself, in close contact with other people and the whole group. You will be exposed to different ways of teaching from our teaching team as well as different ways of learning from other students. Sometimes you will be asked to proceed in a way that you may find unusual. From this point of view, please tell us 1) your strengths and abilities and 2) areas in which you feel less comfortable.

7. Please let us know anything that might affect your participation in the training.

It is necessary to be in good physical health and a state of mind that is available for learning. For people with special needs, reduced mobility, fatigability, or visual, hearing or other limitations we invite you to contact us to check our ability to accompany you.

8. Are you planning to follow the whole Somatic Education through the Movement training or just a few separate modules? Are you interested in the 4-year Graduate Practitioner or Infant Motor Development training?
