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Practitioner Questionnaire 
 

 
 
Name        Date     
 
Modality_________________________________________________________________ 
 
Position you are seeking ____________________________________________________ 
 
 
 
Address            
 
City     State    Zip    
 
Home  Telephone           
 
Telephone (other)           
 
Fax          email       
 
 

I. Background Information 
 
Submit a resume, which includes the following information: 
 
 
1. How were you educated? 
 
 
2. What continuing education courses have you participated in during the last two (2) years? 

 
 

3. How many years of experience in practice do you have? 
 
 

4. Where have you been employed? 
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5. Do you have any direct experience working with conventional medicine?  (describe) 
 

 
 

6. Have you had any experience with research?  (describe) 
 

 
 
 
II Treatment Philosophy 
 
 
1) When caring for a patient, what specifically do you look for to assess progress? 
 
 
 
 
 
 
 
 
2) What kinds of conditions do you find you are most successful treating? 
 
 
 
 
 
 
 
 
3) What kinds of patients do you find challenging?  How do you handle those situations? 
 
 
 
 
 
 
 
 
4) What do you enjoy most about the work you do? 
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5) Describe a previous experience you have had working as a part of a team and what you 
found valuable about it. 

 
 
 
 
 
 
 
6) Do you have a practice of self-care?  If so, please describe. 
 
 
 
 
 
 
 
 
 
 
III Personal Comments 
 
Feel free to describe any other aspects of yourself you would like us to know… 
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IV References: 
 
Please provide four (4) business and two (2) personal references , including their phone numbers: 
 
 
1)             
 
                
 
 
2)             
 
             
 

3)             

             

4)             

             

 

Personal References: 

1) _______________          
 
             

2)             

             

 

 

Signature               Date     

 

Thank you for your time and effort… 
 


