
MARION GLUCK TRAINING ACADEMY 

Please email your completed form to info@marionglucktrainingacademy.com. 

DEVELOPNG YOUR BHRT KNOWLEDGE 

REFLECTIVE LEARNING STATEMENT 

Please completed this reflective statement and return to Marion Gluck Training Academy in order to 

receive your certificate of completion.   

Full name: ………………………………………………………………..…    Email address: …………………………………………………………………….. 

Summarise the topics covered on the course 

List the main things you learned from this course 

Describe how you will apply this learning in your professional practice 

Has this course identified any areas where further personal learning is needed? If so, briefly 
describe these below. 
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