[reland

Application Form
Training 2027-29

Somatic Experiencing

This form is part of a joining procedure and it is important that you complete it
accurately. Your information will be kept in the strictest confidence.

Please complete this application form and return. Once accepted you will need
to pay a deposit of £350 by November 2026. PAYMENTS TO BE IN GBP

STERLING. Payment details will be shared on request.

First Name Surname Title
Address
Telephone No (Day) (Evening) Email

Application form continues on next page
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With whom did you do your introductory SE workshop? (If this was not with ISE
please attach a scanned copy of the certificate of completion or attendance)

What is your current practice?

Have you any health concerns that you would like us to know about?

Do you have any grievances, complaints or actions pending or upheld against you in
relation to your professional practice?

Yes [ No [

(If yes, please include all relevant documentation. )
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How did you hear about the training?

What is your interest in this training?
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Please select which payment plan you wish to follow.

These plans do not include your deposit of £350 which is paid before your place is

confirmed

Full Fee Annual £2350 Due by 31 Jan each year

Full Fee Modular £1175 Due 30 days prior to each module
Full Fee Monthly £235 Runs from Jan ’27 for 30 months
Pro Bono Annual £1884 Due by 31 Jan each year

Pro Bono Modular £942  Due 30 days prior to each module
Pro Bono Monthly £189 Runs Jan *27 for 30 months

International Students - £1300 Due 30 days prior to each module
per module

Please note;

Selecting the pro bono route obliges you to complete 40 free hours of therapy with an
organisation of your choice. Organisations must be pre-approved by ISE. If you fail to
complete your pro-bono hours within 12 months of completing your training, you will be
liable for the full fee amount.

International Students are defined by ISE as residents outside the island of Ireland.
International students may only pay on a modular basis. International students’ deposit
will be deducted from the balance of the modular fee.

Residential fees, consultation fees, and personal session fees are not included in above
costs. These are subject to change and are listed on our website.

You are responsible for all bank charges, exchange rates, or similar that are incurred.

Late payments are subject to a 10% surcharge
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You are responsible for ensuring your payment is paid to Ireland SE CIC’s bank account
(details available on request)

Failure to adhere to these terms mean you may be removed from the training and/or
subject to additional charges

Training fees cannot be refunded unless in exceptional circumstances as agreed by ISE

and ISE will retain 50% of fees if a partial refund is agreed
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APPLICATION REQUIREMENTS:

To apply please complete and provide copies of the Please tick if included in
following; your application
SE Introductory Workshop certificate

Current Curriculum Vitae

Proof of Insurance

Proof of membership of professional and regulatory body*
Two professional references™*

If intending to take the probono route, a signed commitment
to providing 40 probono hours to a community organisation

*the current list of professional bodies can be obtained from tairseach.ie

**two professional references; (senior practitioner in your field or clinical supervisor, and

another regarding your ability to complete the training)

I understand that this is a Professional Development training programme. As this is an
experiential training, personal issues and processes to do with my own trauma history are
likely to be triggered by the discussions and practice. With this in mind, I agree to
complete the minimum personal sessions required by the training. I also have adequate
support to process anything that may come up during or after this workshop.

By signing this application form, you agree to all terms and conditions as outlined
by Ireland SE

Signature: Date:

Please return application form to jasmine@irelandse.org and b.keenan@irelandse.org

along with all supporting documents. Incomplete applications will not be accepted.
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