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CONFIDENTIAL  
 
 
FULL NAME      __________________________ 
 
HOME ADDRESS         ____________________ 
 
 ______________________________________________________________ 
 
POST CODE     (Date of Birth)___________________  
 
TELEPHONE NUMBER(S)  ____________________________ 
 
E-MAIL:       ______@____________________________ 
 
----------------------------------------------------------------------------------------------------------------------------------- 
 
 

Please tell us a little about yourself: 
 

1. Why have you decided to take this course? 
2. What experiences do you have you in Holistic Therapies? Please 

explain your range of experiences. 
3. What courses have you undertaken in the past 10 years? 
4. What qualifications have you obtained? 
5. Please list the names and dates of your most recent 

qualifications. 
6. What would you like to gain from this course? Please explain in 

your own words.  
7. Please now provide 2 Passport sized photos of you and sign on 

the back of each photograph.    
 
You can provide that information by either writing to us or by emailing it 
to brothersean5@aol.com  
 
 
Thank you for taking the time to complete the above information.  
 
Namaste  
 
(Rev) Brother Sean Bradley TCOSF 
Course Director 
www.interfaithfranciscans.com  
 
 
 
 
The information about yourself that you give us is confidential and will be treated in accordance with the 
Data Protection Act 1988.  Information will be processed primarily for keeping you informed of our courses 
and workshops.  If you do not wish to receive information about future events, please contact us. 

2 Passport 
sized photos of 

you are now 
required for 

our files 


