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R E L I A N T I E   I N S T I T U U T 
 

Reliantie Instituut   Roterijstraat 11   Wevelgem 8560   Belgium 
tel + 32 56 41 03 10    gsm + 32 477 51 01 01 

www.reliantie.org   
 
 

BELGIUM,  STARTING OCTOBER 2013 
 

- To ensure legibility, please write clearly and in capitals. - 
If any answers need more space, please attach as necessary.  

 
 Name ___________________________________________________ 

 Address _________________________________________________ 

 ________________________________________________________ 

              PHOTO City ____________________________  Postal Code _____________ 

               HERE Country _________________________________________________ 

 Home Phone _____________________________________________ 

 Mobile Phone ____________________________________________ 

 Email address ____________________________________________ 

Profession __________________________________________________________________________  

Date of Birth _________________________                                                           M / F 

Family/Relationships (married/partnered, children) __________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

FORMAL EDUCATION AND TRAININGS:  

DEGREES AND CERTIFICATES 
DEGREES/CERTIFICATES      COMPLETION DATE     LENGTH OF TRAINING  
              (Hours/months/years)  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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TRAINING IN ANATOMY AND PHYSIOLOGY  
COURSE          LENGTH OF COURSE  HOURS OF 
TUITION  
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

PREVIOUS CRANIOSACRAL THERAPY TRAINING  
COURSE          LENGTH OF COURSE  HOURS OF 
TUITION  
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

PROFESSIONAL CAREER:  

PROFESSIONAL QUALIFICATIONS/CREDENTIALS (e.g. Association registration etc.) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

PROFESSIONAL PRACTICE: (years in practice, number of clients per week, specialities, etc.) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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MEDICAL HISTORY:  

CURRENT AND PAST MEDICATION (prescribed and recreational drugs, including alcohol, amount 
per week)  
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

PHYSICAL (physical illnesses, accidents, falls, etc.)  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

PSYCHO-EMOTIONAL (psychiatric, psychological processes affecting your functioning or well being): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

HOSPITALISATIONS, SURGERY (for physical or psychological reasons)  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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BIRTH HISTORY AND CHILDHOOD (any known details, any relevant history) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

CRANIAL EXPERIENCE (your experience as a client, approximate number of sessions taken, any 
experience of Biodynamic Craniosacral Therapy, etc.) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

CURRENT AND PAST THERAPIES 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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GENERAL INFO:  

ANY PAST CRIMINAL RECORD 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

ANY OTHER RELEVANT INFORMATION  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

ANY OTHER INFORMATION TO SUPPORT YOUR APPLICATION  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

WHAT BRINGS YOU TO TRAINING IN CRANIOSACRAL BIODYNAMIC (your motivation?)  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________
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REQUIREMENTS REGARDING PARTICIPATION  

• The professional training is ideally suited for practitioners in orthodox or complementairy fields of 
medicine or therapy, but we do accept applicants who do not have practitioner status depending on 
their individual circumstances.  

• Experience in a body oriented therapy or other holistic/complementary therapy form, is recommended.  
• If applicants don’t have a suitable anatomy and physiology knowledge, it can be required to undertake 

anatomy and physiology courses at the same time of the Foundation Training. 
• Places in the Foundation Training are limited.  
• A personal interview is required if distance permits, otherwise Skype or phone interview is available.  
• Admission is at the discretion of the tutor team.  

 
APPLICATION PROCEDURE:  

• Complete (handwritten) the applicationform of the Foundation Training in Craniosacral Biodynamics 
and send it to the Reliantie Instituut, Roterijstraat 11 te Wevelgem 8560 (Belgium).  

• Add a recent photo. 
• At the same time you make the deposit of the 55 euro administration fee on IBAN BE05 2900 4956 

2775 (BIC GEBABEBB) on behalf of the Reliantie Instituut please mention AF-FT2013 in your 
payment details. 

 
FINANCIAL COMMITMENTS 

• I wish to enroll on the 2,5 year Foundation Training Craniosacral Biodynamics (45 contactdays) and I 
make the deposit of the 55 € (euro) administration cost for handling of my application.  

• I understand that the full fee for the Craniosacral Biodynamics Foundation Training residential is 
10350 € (euro). If the full fee is payed before 20th July 2013 this becomes 9950 € (euro). 

• I understand that the full fee for the Craniosacral Biodynamics Foundation Training non-residential 
is 8745 € (euro). 

• When I’m accepted as a participant of the Foundation Training Craniosacral Biodynamics, I’ll make a 
non-refundable deposit of 1000 € (euro) within the next 10 days. 

• I will only receive confirmation of my registration after the deposit of this 1000 € (euro).  
My place will only be confirmed by the payment of the remainder of the training fee and by returning 
the signed and dated trainingcontract. 

• I understand that once I have been accepted for the training, if I withdraw before the start of the 
Foundation Training, my 1000 € (euro) deposit is non-refundable and fees become due as follows: 

- within 2 months of the training start date: full fees 
- within 2-3 months of the training start date: 50% of fees due 
- beyond 3 months: only the 1000 € non-refundable deposit, no further payment is due 

• I understand that I am committing to the entire Foundation Training programme and its tuition fees. 
All deposits made during the Foundation Training are non-refundable.  

• I accept the General Training Participation Conditions.  
 
 
Signed  ________________________________________________       Date ______________________ 
 
Name (CAPITALS PLEASE) __________________________________________________________  

 
Return this completed and signed application form (only by regular mail) to: 

Reliantie Instituut, Roterijstraat 11, Wevelgem 8560 (BELGIUM) 
 

In the meanwhile you can make a scan of this applicationform and send it to mcmeersch@reliantie.org 
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How did you hear about Reliantie Instituut? 
 
 Web search engine (please specify) ........................................................................................... 
 Link on antoher website (please specify) ................................................................................... 
 Recommendation (please specify) .............................................................................................. 
 From Reliantie email 
 From CranioSchool email 
 Press Article (please specify) ..................................................................................................... 
 Advertisement 

 Inimail 
 Aanbod@info 
 PlaceboNocebo 
 AgendaPlus 
 De Dura 
 IRSK 
 Other (please specify) ..................................................................................................... 

 
 
 
 


