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Application for the Rubenfeld Synergy Method ®Training Program 

Complete this page and mail to:     

The Rubenfeld Synergy Center 
c/o Noel Wight 
2375 Terwood Road 
Huntington Valley, PA 19006 
Tel: 877-RSM-2468  prompt 3 
Email: rubenfeldsynergy@comcast.net       ® 
 

NAME ________________________________________________________________________________ 

ADDRESS:__________________________________________________________________________ 

CITY/STATE/PROVINCE ____________________________________________Zip Code__________ 

 DAY PHONE _______________ NIGHT PHONE___________________ CELL PHONE:__________________ 

FAX:__________________________E-MAIL ADDRESS ______________________________ 

Best contact method:________________ 

DATE OF BIRTH_______________  Marital Status:___________________ 

The goal of this professional training program is to prepare you to be a Certified Rubenfeld 

Synergist ® 

1.   How did you hear about the Rubenfeld Synergy Training program? 

  

2. Highest level of education completed:_______ Degree received______ 
 

Describe your educational experience. Include undergraduate & graduate degrees, professional 
trainings, & certificate programs, etc.  You may send CV or resume. 

 

3. Occupation:__________________________ for how long?__________ 

Describe your professional experiences to date.  

4. Write a one page statement describing how  you plan to use RSM to achieve your professional goals? 

Include current professional goals  and why you are interested in joining the Rubenfeld Synergy Training 
Program. Describe the professional strengths that you will bring to the training program as well as the 
areas that you would like to expand your level of expertise.   

 
5. Describe your personal journey. Include key events  and/or situati ons that have had a major impact on your 

life.. 
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6. Describe your personal experience in psychotherapy and bodywork -  what kind, with whom, and how long.  

7. HEALTH INFORMATION 

Describe general health 

List medications currently being taken, and the conditions prescribed for: 

List medications taken within the past 2 years, when you took them, and the conditions they were prescribed for: 
  
  

  

Have you ever been hospitalized for psychological difficulties? 

Q Yes a No                                     If yes, for what and when? 

Have you ever been treated for psychological difficulties or has hospitalization been 
recommended? 
Q Yes Q No                                     If yes, for what and when? __________ 

Do you/ or have you had a substance abuse problem? If yes, are you/ have you been in 
treatment

I certify that the information is complete and correct to the best of my knowledge. 

Applicant’s signature_______________________________________________ Date__________________ 

 

Admissions checklist: 

_ Completed application  form 

_ Two recent photographs- one :face only – one :full body 

_ Two confidential letters of recommendation with form- sent directly to : Rubenfeld Synergy Training Program 

_ Non- refundable application fee of $60.00 (US). Make check or money order payable to : Rubenfeld Synergy 
Training LLC OR Charge to Visa or MasterCard  

Acct #:______________________________________Exp date:_________ Zi[p Code________ 

Please identify each page with your name and  All written work should be typewritten and double-spaced. No portion of the 
application will be returned regardless of acceptance outcome. 

Please mail application, check and all materials to: 
Admissions, Rubenfeld Synergy Training 

2375 Terwood Rd 
Huntingdon Valley, PA 19006Phone: 215-659-1495   Fax: 215-659-6684   Email:  rubenfeldsynergy@comcast.net 

List present physical problems: 

. List 

date(s):_ . 
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Rubenfeld Synergy Training Program 
 

Application for Enrollment Admission Recommendation Form 

           ® 

Applicant’s name:__________________________________________________________ 

 

Recommender’s Name:_____________________________________________________ 

Occupation:_____________________________________________________________ 

 

What was / is your relationship to the applicant ? 

 How well do you know the applicant?  

How  long have you known the applicant?. 

 

Please complete the following evaluation and send with your attached letter of 
recommendation. 

 
        Outstanding     Excellent     Good    Average   Below Unable 

 Average  to say    
intellectual ability       
Creativity and innovative       
Writing skills       
Speaking skills       
Character and integrity       
Willingness to take appropriate 
responsibility for self and 
impact 

 
 

 
 

 
 

 
 

 
 

 
 

Personal maturity       
Ability to work with others       
Ability to work independently       
Interpersonal skills       
Clear interpersonal boundaries        
Ability to cope with stress       
Ability to benefit from avenues 
of personal growth 

 
 

 
 

 
 

 
 

 
 

 
 

Clinical skills       
Readiness for graduate study       

 
 

Please mail form and letter to: 
Admissions, Rubenfeld Synergy Training- 

2375 Terwood Rd. 
Huntingdon Valley, PA 19006 

rubenfeldsynergy@comcast.net  

 


