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The Expressive Therapies Educational Opportunity is intended for individuals interested in gaining a deeper understanding of the Expressive Therapies field, including Art Therapy, Dance/Movement Therapy, and Music Therapy.  Participants will be given the opportunity to speak directly with an Expressive Therapist from the profession of their choice.    

Participants are expected to have a basic knowledge of the profession, be at least a senior in high school, complete the Application Form, and comply with the Health Insurance Portability and Accountability Act (HIPAA).  Participants will be required to sign a HIPAA confidentiality form.  Participants are expected to come prepared with questions and dressed in professional attire, including closed-toe shoes.
  
Today’s Date: ____________  Name:  _______________________________________________ 
Phone #: ________________  Address: ______________________________________________
Are you currently a student?     ___Yes     ___No      
School: _________________  Major:________________________________________________
Highest level of education attained:      
___ High School     ___ Associates Degree     ___ Bachelor’s Degree     ___ Master’s Degree

Why are you interested in shadowing our program?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about our program?
____________________________________________________________________________________________________________________________________________________________

Dates you would be interested in shadowing (2 week notice required): ____________________________________________________________________________________________________________________________________________________________

Area of interest: 
___ Art Therapy     ___ Dance/Movement Therapy     ___ Music Therapy 
Please email application to Julie Gant, ATR-BC, LPC at julie.gant@bjc.org 
With further questions, please call 314-454-2758
