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Vérité Therapist Application 
	Your name 
      
	

	Contact information

	Please select one:
     Aurovilian_______       Newcomer_______       Guest_______



	
	e-mail:
website:
Telephone #:
Mobile #:
F.S. Account No. (if Aurovilian):
For Guests Only       

             Auroville Guest House name & account #:
              Legal name (as on passport):
              Nationality & Passport #:



	Brief bio or background (include relevant education, training, diplomas, certifications, etc.)
	

	Proposed therapy/ modality

	

	Brief description of your work (as it would be publicized on announcements and in News and Notes)

	

	Number of years in practice
	

	Proposed dates for your sessions:
	Beginning date:

Ending date:



	Proposed days and times for your sessions:
	Preferred day(s) of week (Monday-Saturday):

Preferred beginning and ending times:



	How many sessions per day?
	

	How long are the sessions?


	

	Noise level 
 
	Please select one: 
_____  Low = talking only 

_____ Medium = using music 


	Furnishing/equipment/ supplies needed (e.g. massage table, mattress, chairs, etc.)
 
	

	Therapists are responsible for making their own appointment bookings with clients; please provide only those contact details you want publicized and shared with your clients:

	Telephone #:
Mobile #:

 e-mail:

	Where have you offered this therapy before? 
	

	Why do you want to offer your services in Vérité?
	

	Are you in need of a share of  income from this service?
	

	Today’s date

	

	Date response is needed 
	


I have read and agree to abide by the General Information for Therapists 

and the Vérité Code of Commitments (please sign below)

___________________________________________________


