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DOCUMENTS TO ENCLOSE TO THE APPLICATION FORM 
Save as pdf or jpg copies and send by e-mail to 

 segreteria@danzaterapia-esprel.it 
 
 

FIRST YEAR ENROLLMENT 
1. Application Form, filed and signed in entirety  
2. Valid medical certificate of fitness for recreational motor activity 
3. Valid Identification Card / Passport  
4. Certification of Educational / Professional qualification or of the course nearing completion 

(in case of conditional admission) 
5. Passport-sized photograph  
6. Educational and Professional Curriculum with clear indications relating to: 
• Basic training / Masters: what, when, where, institution, number of credits  
• Dmt Training/Supervision/Workshop: what, when, where, conductors, number of hours  
• Skills that can be acknowledged as credits: kinesiology, psychology, humanities etc.  
• professional experience (and/or internship/volunteering): when, where, institution, credits  
• Dance / Movement experiences 
• Any personal therapy  
• Conferences, research, papers 

 

FOLLOWING YEARS ENROLLMENT 
1. Application Form, filed and signed in entirety  
2. Valid medical certificate of fitness for recreational motor activity 


