[image: ]APPLICATION FOR
MASTERS IN EXPRESSIVE MOVEMENT THERAPY (MA-EMT) – 2026-2028


																			

To,
Sancheti Healthcare Academy,

[bookmark: _GoBack]Madam,
I wish to apply for the MA-EMT for the year 2026-2028
Name: Dr./ Mr./ Ms./Mrs :   _________________________________________
  Surname		name		Father/ Husband Name

1. Date of Birth:____________________________________________________
2. Address:________________________________________________________
    ________________________________________________________
    ________________________________________________________
3. Mobile No: ____________________       Land Line No:____________________
4. Email Address: ___________________________________________
5. Education Qualification:
6. 

List of documents submitted (all originals to be presented for verification):
	Exam Passed
	Board/ University/ Degree
	Year of Passing 
	Class & % of Marks

	A. S.S.C./ 10th
	
	
	

	B. H.S.C. / 12th
	
	
	

	C. Degree (Faculty)
	
	
	

	D. Any Other
(Dance)
	
	
	




7. Work-Experience: 



8. Why do you want to do this course?








· Payment Policy –Installments as per University policy
· Fees are non-refundable and non-transferable under any circumstances if the candidate cancels the admission

(Please attach your attested Xerox copies of all Certificates.)


Date: / /                                                                                                                  Sign:

(FOR OFFICE USE ONLY)
Form submitted to
Name: ___________________________________          Date: ___/___/_______
Sign:

Sancheti Healthcare Academy
11/12 Thube Park, Shivajinagar, Pune – 411 005
Website: www.sha.edu.in | Contact no.: 020-28999641/ 9112202212/ 8888893944[image: ]                                                                                                                 
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