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Welcome to the Gupta Trainee Questionnaire. This is to find out a bit more about you, and how you would like to be involved with the Gupta Programme.

Name:
Age:
Email:
Skype:
Telephone:
Country: 

[bookmark: _GoBack]Have you ever experienced chronic illness with fatigue, pain or sensitivities as symptoms? Explain please: 

Educational background:



Coaching/Therapy qualifications and experience (If any):


Personal indemnity insurance status (if any):      


Why you would like to become a Gupta Programme Coach and how it will fit into your life?


Would you be interested/willing to participate in an ongoing Supervision Group?


Clients: Do you already have a source of clients or would you be looking to gain clients through the Gupta Programme?



In what setting do you work right now?
 





© Gupta Programme 2017

image1.png




