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Application table to certificate IInd level trainings
	Trainers of the group
	

	Name of Institute (a national structure accredited for training)
	

	Group started (date)
	

	Group finished (date)
	

	Place of training
	

	Student name, surname 
Title: Mr /Mrs/ Miss
	Number of hours of regular group
	Number of hours in Peer group
	Number of hours of Special seminars/trainers/theme
	Number of hours of Theory seminars/trainers/theme
	Referat *

(yes/no)
	Amount of

protocols *
	Amount of

hours

of practical

application

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Student name, surname 
Title: Mr /Mrs/ Miss
	Amount of hours of supervisions (individual/group)
	Final Thesis

(Topic)
	 The Colloquium 

(yes/no), DATE 
	Total number of hours of training
	How student will be certificated (psychodrama director or psychodrama therapist)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*If there are any shortcomings (for e.g. the student did not present required amount of protocols/ the thesis, or part of it, should be improved) please describe what additional task he/she had to do in order to receive the Certificate.


