
אמנות חזותית   –( בטיפול באמנויות M.A.A.Tלימודי תואר שני )

שאלון למועמד במקצועות הטיפול באמנות: 

 _________________  י:שם פרט 

 _____________________ :שם משפחה 

 _________________________:ת.ז

____________________בתאריך:  לוועדה שובצתי  

 י

נפרד ניתן למלא התשובות בדף  •

- תאר/ י מהי אמנות עבורך?  

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_________________________________________ _____________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_________________________________________________ _____________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_________________________________________________________ _____

 ______________________________________________________________

- תאר/ י בכמה משפטים מהו לדעתך 'טיפול באמנות חזותית'?  

 ______________________________________________________________

 ______________________________________________________________

____________ __________________________________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

____________________ __________________________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

____________________________ __________________________________

 ______________________________________________________________

______________________________________________________ 



 

 
 

 

 

- ר שום/מ י שלושה אירוע ים משמעותיים ומעצבים בחי יך  

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_______ _______________________________________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_______________ _______________________________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_______________________ _______________________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_______________________________ _______________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_______________________________________ _______________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_______________________________________________ _______________

____________________________________________________________ 
 

- מה הב יא אותך לרצות להיות מטפל/ת באמנו ת?  

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

________ ______________________________________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

________________ ______________________________________________

 ______________________________________________________________

 ______________________________________________________________ 
 

 

 

 



 

 
 

- מה באישיותך יכול לקדם אותך כמטפל/ ת ומה עשוי לעכב אותך?  

_________________________ _____________________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_________________________________ _____________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_________________________________________ _____________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_________________________________________________ _____________ 
 

 האם היית בטיפול? באיזה סוג של טיפול? ובמשך כמה זמן?  -

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

___ ___________________________________________________________ 
 

   

 האם יש לך ניסיון  בתחום טיפולי? אנא פרט/י כגו ן: שירות,  בריאות הנפש, קהילות,  -

התנדבות... האם היה שימוש באמנות?  

 ______________________________________________________________

_______________________ _______________________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_______________________________ _______________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_______________________________________ _______________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_______________________________________________ _______________ 
 

 

מהן ציפיותייך מתכנית הלימודים?   -

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_____________________ _________________________________________

 ______________________________________________________________

 ______________________________________________________________



 

 
 ______________________________________________________________

_____________________________ _________________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_____________________________________ _________________________

 ______________________________________________________________

 ______________________________________________________________

 ______________________________________________________________

_____________________________________________ _________________

_____________________________________________________ 

 

 

 




