SUBMISSION FORMS FOR NEW ENTRIES

MEXICO AND CENTRAL AMERICA
Please choose from the following form(s) the one(s) that best suits the information that you would like to have included in the Directory of Person-Centered Educational Institutions for Mexico and Central America.

Please return the form(s) to:

Tiane Corso Graziottin

adpcaweb@adpca.org
You are welcome to contact Tiane at the above email address if you have any questions or require assistance in completing the form(s). The participation in the Directory is free of charge.

PERSON-CENTERED

UNIVERSITY or COLLEGE PROGRAM

SUBMISSION FORM

A university or college program may be related to an academic curriculum that leads to:

· an undergraduate/graduate degree;

· Masters or Doctoral degree; or 

· Certificate or credential

 in a field of knowledge and/or practice solely directed or strongly related to the Person-Centered Approach.

If the categories or questions provided in the form do not quite fit your program/context, please adapt them to work for your situation.


Name of Program:

Degree(s) or Certifications Offered:

Name(s) of Department, Division and/or School :

Name of College/University:

City/Town:                                         State/Province/County:                         

Country:
Contact Person(s):

Main Contact Person’s Phone:

Main Contact Person’s Email:

Website, if any:

Orientation of Program (i.e., classical/client-centered, person-centered, child-centered play, person-centered expressive, integrative, etc. If multiple orientations, please explain):

Brief Description of person-centered aspects of program (e.g., courses, internships, faculty, etc.):

PERSON-CENTERED

UNIVERSITY or COLLEGE COURSE 

SUBMISSION FORM
A university or college course may be related to a person-centered theoretical and/or practical course that is part of a university or college program. The course may last a particular number of hours, days or weeks.

If you want to describe more than one course, please do so in separate forms and feel welcome to repeat (copy and paste) the present form as many times as you need.

If the categories or questions provided do not quite fit your course/context, please adapt them to work for your situation.


Name of Course:

Level(s) of Course - Graduation:        Masters:            Doctoral:             Other: 

Name(s) of Department, Division and/or School: 

Name of College/University: 

City/Town:                                          State/Province/County:                         

Country:

Orientation of person-centered component of the course (i.e., classical/client-centered, person-centered, child-centered play, person-centered expressive, integrative, etc. If multiple orientations, please explain):

Brief description of person-centered aspects of course:

Faculty member(s) teaching the course:

Main faculty member’s phone:

Main faculty member’s email:

Website, if any:

PERSON-CENTERED
FACULTY MEMBER 

SUBMISSION FORM

A faculty member relates to an academic person who works in university or college. The discipline or field of work may be solely or partially related to the person-centered approach.

If the categories or questions provided do not quite fit your course/context, please adapt them to work for your situation.


Name of Faculty Member: 

Professional Qualifications:

Professional Title: 

Other Relevant Professional Credentials, if applicable: 

Name(s) of Department, Division and/or School:
Name of College/University:
City/Town:                                         State/Province/County:                         

Country:

Faculty member’s phone:
Faculty member’s email:
Website, if any:
Orientation of faculty member (i.e., classical/client-centered, person-centered, child-centered play, person-centered expressive, integrative, etc. If multiple orientations, please explain):

Brief description of how your person-centered orientation shows up in your practice (teaching, clinical work, supervision, mentoring, research, thesis/dissertation sponsorship, etc.):  

PERSON-CENTERED

INSTITUTE OR ORGANIZATION

SUBMISSION FORM

An institute or organization may be a private or state funded venue which runs person-centered theoretical and/or practical programs, courses, workshops, encounter groups, amongst others.

If the categories or questions provided do not quite fit your context, please adapt them to wok for your situation.


Name of Institute/ Organization:

City/Town:                                             State/Province/County:                         

Country:

Name of Educational Activity(s):

Credential or Certification(s) Offered:

Contact Person(s):

Contact Person’s Phone:

Contact Person’s Email:

Website, if any:

Orientation of theoretical and/or practical activities (i.e., classical/client-centered, person-centered, child-centered play, person-centered expressive, integrative, etc. If multiple orientations, please explain): 
Brief Description of person-centered aspects of the institute/organization:
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