
Application for Primary Certificate Training 

In

Logic-Based Therapy/Consultation



Name: __________________________________________________________________ 


Address: ________________________________________________________________ 


City: _____________________ State: _________________ Zip: __________________ 


Phone: _________________________ Fax: _______________________________ 


Email: __________________________________________________________________ 


Web Page: ______________________________________________________________ 


Highest Degree Earned / Discipline: __________________________________________


Institution: __________________________________________ Year: _______________ 


Present Occupation/ Academic Affiliation: _____________________________________ 


Areas of Specialization/Primary Interest: ______________________________________ 


How do you intend to apply training in LBT? ___________________________________


Do you have experience as a counselor?  Yes [ ] No [ ] 

If so, please explain________________________________________________________



Have you any professional degrees, certifications, or licenses in counseling? No [ ] 
Yes [ ] 

If yes, please specify ________________________________________________ 

Tuition for Online Training Program (not including cost of required books):  $425.00 USD

Upon acceptance, please make check or money order in the amount of $425.00 USD payable to Trace-Wilco, Inc.
     Mail to:
Trace-Wilco, Inc.
2601 SE Solana Lane
Port Saint Lucie, FL 34952 
Alternatively, you can elect to make payment via PayPal at this link.

· Copy of graduate transcript must accompany this application.



Signature: _________________________________ Date: ____________________ 



