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           SHIATSU COLLEGE

           LONDON

                Est. 1986

APL Application Form
	Section A: Personal details

	Name:



	Date of birth: 



	Address:



	Post Code: 



	Telephone:                                                     Mobile:



	Email:



	Section B: Qualifications

	Dates of course (start & finish):
	Title of course:
	Qualification given or hours completed:
	Are you currently working with this form of bodywork?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please use a separate sheet if you need more room.          Form continues on next page…


	Section C: Relevant experience

	Do you have any other experience or related interests relevant to studying Shiatsu?



	Why do you want to study Shiatsu?



	How did you hear about the Shiatsu College?




Date of application: ………………….

Please email completed form to jane@jlwl.freeserve.co.uk or send to 

Jane Lyons

142 Amesbury Avenue

London Sw2 3AB
Payment of £145 to be posted to above address. 

Please contact us for our account details if you prefer to pay by BAC.

Please make cheques payable to ‘Shiatsu College London’
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