MICHIGAN PSYCHODRAMA CENTER WORKSHOP GROUP PARTICIPANT QUESTIONNAIRE

1. General Information:

Name:
Address:
Telephone Number:

Email Address:

2. Education

Education - List all degrees and certificates, including dates obtained and
school/learning center from where obtained.

3. Employment:

Describe current employment. If you are a therapist, include any areas of focus or
specialization. Also include type(s) of therapeutic interventions you utilize.

4. Psychodrama Experience:

Why specifically are you interested in training in or experiencing psychodrama?
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Are you considering certification? (please explain. If not, skip to last three questions)

Yes/No

If so, you reviewed the requirements for certification set forth on the American Board of
Psychodrama Examiner’s web site?

Yes/No

Have you selected a primary and/or secondary psychodrama trainer? If so, who are
they?

Yes/No

What psychodrama books, if any, have you read, and/or do you use in your practice?
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What previous experience (if any) specifically have you had with psychodrama? Have
you directed a psychodrama, and if so, how many/please describe? Please indicate
when you first experienced psychodrama, where this occurred, and what training you've
had since. Please indicate also the name(s) of your trainer(s) and the total number of
hours of training you currently have obtained.

Please describe the type of population you typically serve with psychodrama (if
applicable).

How would you currently self-assess your level of competency as a psychodrama group
leader and/or psychodrama director?
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5. What other information would you like to share about yourself?

R




