
Application for the Voice Movement Therapy Foundation Training: 

Singing the Psyche 

GENERAL APPLICATION FORM 
This form must be sent by email in an attachment to lerina@thevoicebox.co.za 

Please fill out the downloadable pdf and attach additional pages, including the  
question number to which each page or pages apply. Please submit the following: 

1) Contact Information:

Full Name:_________________________________________________________________ 

Postal Address:__________________________________________________________ 

Email Address:__________________________________________________________ 

Phone Number:  Cell_______________________  Landline_______________________

2) A current resume or CV

3) Two Letters of Reference: One Personal and one Professional

4) Health Statement: This program is intense and demanding and presupposes some physical 
stamina and emotional balance. If you are currently under the care of a physician or if you have a 
condition of which we should be aware, please include details.

5) A Brief Autobiography (5-10 pages) from the standpoint of your relationship to your voice.

6) A Statement about what attracts you to this work and what hopes and fears you may have 
about engaging with it.

7) A non-refundable application payment of $25 USD. If you are also applying for a scholarship, 

you do not have to pay an additional fee.

To process payment via PayPal, please click here.

Send all applications by email to: lerina@thevoicebox.co.za
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https://www.paypal.com/webapps/hermes?flow=1-P&ulReturn=true&token=3CM837712A041680P&useraction=commit&mfid=1685031724907_f42428703234e&ssrt=1685031725447&rcache=1&cookieBannerVariant=hidden
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