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Dance/Movement Therapy for Health of Aging Populations Certificate
Application Form

Full Name:

Pronoun(s):

Email Address:

Phone Number:

Address (include city/town, province, postal code):

General Application Statement

1. A written statement describing the following (maximum 1000 words)
a. What is your current work situation?
b. What is your preferred arts modality (dance, visual, drama, writing, etc.). Please explain.
c. Prior movement/dance experience is required. How much experience do you have with

movement/dance. Please explain the types of dance forms you have experience with and approximate

number of years of experience/training.
d. Briefly describe your experience and/or philosophy with regards to the arts as therapeutic.

e. Please describe your experience as a helper, healer, therapist, counsellor, or life coach and if you

have any experience working with older adults in particular.
f. What are your personal and professional intentions as a result of taking this program?

Secondary Application Materials

2. Current Resume, CV, or summary of prior experience

3. Documentation of previous experience in the movement arts. It is recommended your art portfolio include
10 pieces. This may include videos of dance/movement, visual art, beadwork, Regalia making, drum making,

personal arts practice such as a journal or poetry, photography, theatre script, videos, etc.
4. Non-fiction writing sample (paper, report, reflective piece)
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5. $100 Registration Fee (to be paid at time of application) Canadian and American participants will pay in
their home currency. Participants from outside Canada and the United States are invited to contact WHEAT as
program fees will be adjusted for residents from Category Il and lll Countries based on the Human
Development Index.

[J You have submitted your web registration form online at https://www.wheatinstitute.com/register

As part of our efforts to work towards diversity and inclusion at every level, and to ensure that you are being
met and welcomed into the programs and courses that most connect with your current and evolving identities
and intersectionalities, we would like to offer an opportunity within your comfort of sharing how you identify.
Please write in all identities / influences / challenges that you would like us to be aware of:

Signature: Date:

Applications will be reviewed as they are received. An interview will be scheduled upon completion of the
application process.

We prefer if all application materials are electronically submitted to info@wheatinstitute.com

If needed, materials may also be mailed to:

WHEAT Institute

PO Box 47012
Winnipeg RPO Marion
Winnipeg, MB

R2H 3G9

Unfortunately, we are not able to return original application materials once they have been received by mail.

We look forward to exploring the healing power and nuance of the therapeutic arts with you!
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