
Flourish StudiosTM:  
Therapist-In-Residence Program Application 

 

Name (please print): ________________________________________________ 

Degree: ________________________________ 

Discipline: ______________________________ 

Current License(s): _________________________________________________ 

 

Areas of Specialty & Interest: ___________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Brief Statement of Interest in Flourish StudiosTM Therapist-In-Residence Program:  

______________________________________________________________________________  

______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  


