Application for Diploma as Postural Integration®
Practitioner (2022)

This application is to be shown to and signed by the student’s PI Trainer(s) [all directing PI-
Trainers are to sign] after completion of all requirements. The applicant then sends this
application and their minimum 10-page experience report with training clients directly to
the ICPIT-Secretariat*, the fee to the ICPIT bank account**.

| have completed - the following requirements from the International Council of PsychoCorporal
(Bodymind) Integration Trainers (ICPIT):

[_1 Minimum of 700 hours of training in three phases over 3 years.

[L] Worked with the simultaneous unity of energetic, emotional, cognitive and physical
dimensions of bodymind.

[_] Internship, consisting of work with three training-clients, including supervision.

[] Presented a complete dossier of the work with my training-clients to my Trainer(s) before
signing the application form (this dossier (photos optional) does not need to be sent to the
Secretariat of ICPIT*)

[] Completed a ten-page report of working with training-clients in Phase Ill and have presented a
copy of the report to my Trainer(s) before his/her/them signing below. (This 10-page report needs
to be sent to the Secretariat of ICPIT*)

[11 clarified with my training-clients that the process has come to an ending. In the last session |
provided a time for sharing about what was important for both the client and the student
practitioner before saying goodbye.

[] lunderstand that it is my responsibility to obtain the necessary license for practicing Pl in my
country.

[]1 I have completed any additional requirements from my Pl Trainer(s) and understand that the
requirements of ICPIT are separate from those my Trainer(s) may state.

[11am paying a fee of €100 into the ICPIT bank account** or sending an International Postal
Money Order to the ICPIT Secretariat.

[] I understand that my Diploma will be issued by The International Council of PsychoCorporal
(Bodymind) Integration Trainers (ICPIT) and will be signed and awarded to me by my Trainer(s).
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* |CPIT Secretariat: ** |CPIT bank account c/o:

Robert Schlage
Massimo Soldati, Postbank Hamburg,
Miland, Italy D-22283 Hamburg
Email: Account Nr.: 844 075 136
secretariat@icpit.org IBAN: DE44 1001 0010 0844 0751 36

BIC/SWIFT: PBNKDEFF



