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BONNIE PRUDDEN MYOTHERAPY®

Application for Admission into 
the Bonnie Prudden Myotherapy Level I Training

Name_________________________________________________  Date______________________________________________

Address__________________________________________________________________________________________________

Home Phone___________________________________________  Email______________________________________________

Cell Phone_____________________________________________  Place of Birth_ _____________________________________

Current Occupation________________________________________________________________________________________

Past Occupations__________________________________________________________________________________________

_________________________________________________________________________________________________________

List all high schools, schools or colleges attended with dates, certificates and degrees.____________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

List extracurricular activities in schools as well as current interests. These can include hobbies, travel, languages,

talents, etc._______________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

List all sports or exercise / fitness programs you have or are engaging in, with level of participation, both recreational 

and competitive.___________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________



List publications you read regularly, and five books you read last year. ___________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

What is your physical health now? List all injuries you can recall. ________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Where did you hear about Bonnie Prudden Myotherapy?_______________________________________________________

_________________________________________________________________________________________________________

Why do you wish to become a Bonnie Prudden Myotherapist? __________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________


