THERAPEUTIC OUTDOOR PROGRAMS

CERTIFICATE APPLICATION
Department of Recreation, Park and Tourism Studies
Indiana University

To apply for the Therapeutic Outdoor Programs (T.O.P.) certificate, you must:
1. Be currently enrolled in a graduate  or undergraduate program at an accredited college or university,

2. Please attach a current resume.
3. Prior experience in therapeutic outdoor programs is desirable, but not required.

In addition to this application, you must submit:
1. Two letters of recommendation in support of your application to the program.

2. Official transcripts of all previous college or university course work (unless currently on file in the department at Indiana University).

Please mail or submit application to:



Department of Recreation, Park, and Tourism Studies


C/0 Dr. Alison Voight, T.O.P. Coordinator


1025 E. Seventh St., HPER 133



Indiana University



Bloomington, IN 47405

If you have any questions, please contact: 
Dr. Alison Voight, T.O.P. Coordinator 

Phone: (812) 856-1965

Email: avoight@indiana.edu
THERAPEUTIC OUTDOOR PROGRAMS

CERTIFICATE APPLICATION
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For entry during Academic Year/Semester _____________

Name________________________________ IU Student ID_______________________
Current Address __________________________________________________________



____________________________________________________________



____________________________________________________________

Phone (H) __________________ (W) ________________ E-mail __________________

Permanent Address  _______________________________________________________



____________________________________________________________



__________________________________ Phone ____________________

Are you currently enrolled in a Graduate Program?
Yes_____
No_____

Location__________________________________
Program_______________________

Are you currently a practitioner in Outdoor Education or Experiential Therapy? Y__ N__

Current Employer _________________________________________________________

Address_________________________________________________________________

Job Responsibilities _______________________________________________________

________________________________________________________________________

Educational Background: List all colleges and/or universities attended as an undergraduate or graduate student. If additional space is needed, use separate sheet.

	Institution
	Dates Attended
	Major
	Degree Year Received/Expected

	
	
	
	

	
	
	
	

	
	
	
	


Employment Background: List full-time positions held beginning with the most recent. You may attach a resume to this application form.

	Organization


	Position
	Location
	Dates Employed

	
	
	
	

	
	
	
	

	
	
	
	


Please answer the following questions on a separate sheet of paper (limit 4 pages total).

1. Why have you selected this certificate program?

2. What are your current goals and plans for your professional career?

3. How will the T.O.P. certificate assist you in your professional goals?

4. Describe your past experience with special populations, outdoor education, and/or counseling.

5. How will you contribute to the field of Therapeutic Outdoor Programs?

6. What skills, experience, and knowledge will you be able to share with other students in the program?

For Dept. Use Only:
Approved/Date______________________
Disapproved/Date_____________

Pending_______________________________________________________________________________
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