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                               Cousins Center for Psychoneuroimmunology

Training in Mindfulness Facilitation (TMF) 2017
APPLICATION PACKET
THIS PACKET INCLUDES
1. Application 

2. Discount Application Form
3. Payment/Deposit/Cancellation Policy

APPLICATION CHECKLIST
Please submit:

· Completed application 

· A current resume / CV

· A photo for identification purposes 
· Discount Application Form if necessary

· Two Letters of Recommendation, including one from a mindfulness or meditation teacher (to be sent separately by the person recommending)

· $50 non-refundable application fee (see below)
Deadline: Friday October 14, 2016
Admission Notification: Monday December 5, 2016
APPLICATION PROCESS
1. Register to apply online at www.marc.ucla.edu. Submit the $50 non-refundable application fee. All applicants must register. This will give us a record of your intention to apply and we will await your application. You can pay with a credit card or a check. Please not do send cash. Checks need to be made payable to "UC Regents"
2. Complete the Application Packet and the Recommendation Letters 

3. Send in your application by one of the following means:
a. Email it to marcinfo@ucla.edu. (preferred) (please save document in “Last Name_Fist Name TMF Application” format)
b. Mail to:
Mindful Awareness Research Center (MARC)
UCLA Semel Institute for Neuroscience and Human Behavior
760 Westwood Plaza, Rm. C8-237, Los Angeles, CA 90095
4. We will confirm the receipt of your application via email between October 14-21
5. Results will be announced on Monday December 5, 2016
QUESTIONS: For questions related to the logistics of the program, contact Rani Breslow at rbreslow@mednet.ucla.edu  Phone: 310-206-7503. 
For questions related to the content of the program, contact Diana Winston at diwinston@mednet.ucla.edu
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APPLICATION FORM


All information is confidential
[To fill out the application, please type in the shaded area. The area will expand to accommodate your information. Save this file as “Last Name_First Name TMF Application”]
Date of Application:       

 FORMTEXT 

     

Last Name: ​​​​​
Telephone(s): Home: 
Skype ID (if available): 
Street Address: 
City: 
E-mail addresses: 
Date of Birth: 
Name of Reference #1
Name of Reference #2
How did you find out about the TMF? 
Have you applied to the TMF in previous years? If so, when? 
Describe your current area of work, either paid or voluntary: 
What is your educational background?      

 FORMTEXT 
     

 FORMTEXT 
     
Please insert your headshot in the following area: 
Image size max: 2”x3”/ 100kb
Insert photo HERE 
(Insert > Picture)
With the following questions, please keep answers concise and to the point, but do not feel constrained.
Mindfulness Practice History
1. When did you begin your mindfulness and/or meditation practice? What type of practice did you learn?

     

 FORMTEXT 

     

 FORMTEXT 

     

2. What mindfulness meditation retreats have you attended? Include dates, lengths, and teachers for each retreat (use this chart for reference):



	Name/Type of Retreat
	Date or Year
	Length of retreat
	Teachers

	
	
	
	

	
	
	
	

	
	
	
	


3. What meditation retreats of other types (yoga, other contemplative practices, mantra, etc.) have you attended? Include dates, lengths, and teachers (use this chart for reference):



	Name/Type of Retreat
	Date or Year
	Length of retreat
	Teachers

	
	
	
	     

 FORMTEXT 

     


	
	
	
	

	
	
	
	


4. What mindfulness classes have you attended? What was the approximate date you attended a MAPs class through MARC?

5. Are you currently working with a mindfulness or meditation teacher, if so, who? Who have been your most important influences (you can include up to three books)?


6. Are you currently part of any mindfulness or meditation-related community or sitting group?                                                                


7. What are your plans (retreats, classes, or otherwise) for future mindfulness or meditation practice during the next year?  



8. What other forms of personal growth have you engaged in? 
  
Facilitation, Group History, and Intentions
9. Have you received training in psychotherapy, counseling, facilitation, group dynamics, or in any other field of personal growth?

10. What, if any, previous experience do you have leading or participating in groups?


11. Have you ever attended diversity training? If so, please list:


12.  If you are currently sharing mindfulness in your job or other capacities: In what way do you already share and facilitate mindfulness? How would you like to expand or assist in that process? Are there additional populations, institutions, groups, or communities you would like to work with?


13. If you are not currently sharing mindfulness in your job or in other capacities: How do you envision sharing and facilitating mindfulness with others? Which populations, groups, institutions, or communities would you like to work with?


14. What is it about mindfulness, from your experience, that inspires your interest in this program? Why would you like to participate in the program? Please be specific about how you see this program furthering your intentions with respect to sharing mindfulness-based practices. PLEASE FEEL FREE TO WRITE A SHORT ESSAY TO ANSWER THIS QUESTION:
 
Additional Personal Information
15. MARC is committed to creating a diverse group of program participants in the areas of skills, experience, and background. Please tell us anything about yourself that would contribute to the group in this way.


16. Is there any reason you would not be able to fulfill your commitment to participate completely in this program?

17. Please note any other information you would like us to know:


Discount Application Form attached (optional)      FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO (Check one)
All of the information provided in support of my application to this program is true to the best of my knowledge:
Signature of Applicant 
                                         (If by email, please print your name and this will serve as signature)

I have read and understood the Payment and Cancellation Policy
Signature of Applicant 
(If by email, please print your name and this will serve as signature)
Training in Mindfulness Facilitation (TMF)

DISCOUNT APPLICATION FORM
[To fill out application, please type in the shaded area. The area will expand to accommodate your information]
The full program costs are $7,000, not including room, board and travel. Discounted program fees are available based on Family Adjusted Gross Income (AGI) for the preceding tax year (or, for applicants not living in the U.S., equivalent measures of annual income). All individuals considered for the TMF program may apply for a discounted program fee. Selection into the TMF program is made independent of an individual’s application for a discount; that is, whether or not an individual has applied for a discount is not considered in evaluating applications for the TMF program itself.
     

 FORMTEXT 
     

 FORMTEXT 
                                                                                                              

What is your Family Adjusted Gross Income from 2015? This is available on your tax return. If not living in the U.S., what was your annual income for 2015?
     

 FORMTEXT 
     

 FORMTEXT 
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PAYMENT, DISCOUNTS, CANCELLATION, AND REFUND POLICY
Program Cost and Information:
The full cost of the program is $7,000. The cost includes tuition for the full-year training, which includes four practicums, mentorship fee including two one-hour mentorship sessions for two years following the completion of the course, conference calls, administrative fee, and evaluation. The cost does not cover travel, food, lodging, books, and any online or phone costs incurred.

Continuing Education Units (pending)
ACCREDITATION:

The Semel Institute is accredited by the Institute for Medical Quality/California Medical Association (IMQ/CMA) to provide continuing medical education for physicians.

The Semel Institute designates this live activity to a maximum of 128 AMA PRA Category 1 Credit TM. Physician should claim only the credit commensurate with the extent of their participation in the activity.

This credit may also be applied to the CMA Certification in Continuing Medical Education.

-Social Workers and MFCC/MFTs: The Semel Institute at UCLA is an accredited provider for continuing education credits for LCSWs and MFCCs/MFTs (provider number PCE 378). This course meets the qualifications for up to 128 hours of continuing education credit for LCSWs and MFCCs/MFTs as required by the California Board of Behavioral Sciences. Board of Registered Nurse Contact Hours: The Semel Institute at UCLA is an accredited provider approved by the California Board of Registered Nursing (provider number CEP 381). Registered nurses attending this course may report up to 128 hours.

Fees: $1,300 for the full 128 CEUs offered for the TMF program.
Discounted program fees 

MARC has established a standard process of granting discounts for individuals who apply for the TMF. Discounted program fees are based on Family Adjusted Gross Income (AGI) for the preceding tax year (or, for applicants not living in the U.S., equivalent measures of annual income). All individuals considered for the TMF program may apply for a discounted program fee (the application form is included in the TMF application packet). Selection into the TMF program is made independent of an individual’s application for a discount; that is, whether or not an individual has applied for a discount is not considered in evaluating applications for the TMF program itself.

Application Fee Policy
All applications include a $50 application fee. This fee is non-refundable. Contact the MARC office to pay the fee, or you can pay online at www.marc.ucla.edu. You will have an option of paying with a credit card or a check. Please do not send cash. Checks will have to be made out to "UC Regents" and mailed to our office. 

Payment*:
For those accepted into the program: Of the tuition fee, half must be paid upon acceptance to secure your place in the program. The second half must be paid by the start of the first practicum, January 26, 2017.
*Alternative payment plans may be feasible upon request.
Cancellation Policy
If you cancel your enrollment into the program 30 days or more prior to the start of the program, you will be refunded 50% of any tuition payments you have made up until that date. If you cancel 29 days or less prior to the start date, you will forfeit any tuition payments you have made up until that point.

If you have any questions about these policies, please contact Diana Winston: diwinston@mednet.ucla.edu
_____________________________________________________________
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