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The Bowen Theory Education Center training program is an eight-month course meeting four
times per year for a full day of lecture and study in Bowen Theory, with the goal of offering a
maximum of 20 students a supervised learning experience. The faculty are individuals
knowledgeable in Bowen theory, who strive to apply Bowen theory in their own lives. They will
serve as consultants as the students require.

The student is expected to gain knowledge of Bowen Theory and apply it both personally and
professionally. The course is organized so that the student is responsible for his/her own
learning through the study of his/her family and reading. Over time the student is expected to
demonstrate the integration of theory in personal functioning. The student is expected to attend
each session and actively participate in its entirety. On the first day of the course (seminar),
each student is expected to present his/her family diagram in order to begin the study of Bowen
Theory. There will be opportunities for the student  to present clinical cases and organizational
systems whenever appropriate to their life and work.

Tuition includes group consultations (Supervision) at each meeting plus four individual sessions
with the assigned faculty member. If the student wishes additional supervision with the
consultant, it is the student’s responsibility to arrange the time and fee with the assigned
consultant.

Private personal information is revealed in group supervision. It is imperative that each
participant recognize that all information is to be protected and held in confidence by the
participants. If you have any question concerning this aspect of the program, discuss this matter
with the faculty person who is your primary contact at the time of the admission interview.

Tuition is nonrefundable. The fee, $2,000, is payable upon acceptance to the course.

Each student will be granted 6 contact hours (0.6 continuing education units) with the
completion of the six (6) hour session plus the 4 hours of supervision. The participant is eligible
for a total of 28.8 contact hours. At the end of the course the student has the opportunity to
apply for continuing education (CEU’s) through the Professional Development Department of
the University of Tennessee at Chattanooga. There is an additional fee for CEU’s.



THE BOWEN THEORY EDUCATION CENTER, INC.
6419 Laramie Circle

Chattanooga, TN 37421

Application to Training Program
Apply by mail to above address

This application will be reviewed for admission to the program beginning on September 1, 2022.
Upon acceptance to the program, a tuition check for $2,000 should be mailed to:

Tanya Goodpasture
6419 Laramie Circle

Chattanooga, TN 37421

Name: _____________________________________________________________________

Date & Place of Birth: _________________________________________________________

Email Address: ______________________________________________________________

Telephone:
Home _______________________ Work: _________________Cell:___________________

Home Address: _____________________________________________________________

City: _________________________State: __________ Zip:__________

Professional Position: _________________________________________________________

___________________________________________________________________________

Professional Background:______________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



Information you would like considered with your application.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Educational Background: ________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Are you currently a candidate for a degree? If so, give pertinent details.

____________________________________________________________________________

____________________________________________________________________________

Marital Status: ________________________________________________________________

Name & age of spouse(s): _______________________________________________________



Date of Marriage(s)   Date of Divorce(s):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Personal Therapy: (Types, dates, and frequency of appointments):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Health: (Circle one)    Excellent    Good    Fair    Poor

List any serious illness , current or chronic health problems in your nuclear or extended family:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



How did you learn about the training program of The Bowen Theory Education Center?

____________________________________________________________________________

____________________________________________________________________________

Describe how you will apply Bowen Theory in your area of interest?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

List your children, name of the other parent and birth date of each. Describe the level of maturity
or level of functioning for each.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



__________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Give a brief description of your family. Describe how you have dealt with problems that may
have occurred in your nuclear and extended family.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



On a separate sheet of paper, create a Family Diagram showing three generations of yourself
and your spouse and include it with your application. Follow the general format of a Family
Diagram as is shown below, using whatever information you can readily obtain. This is an
example of how to present your Family in the Training Program.


