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SUPPORTING HEALING THROUGH SELF AWARENESS

	  
 

1.	 Please describe in detail what modalities and personal self work you’ve done over the past 5 years. 
 
 

	  
 

2.	 What experience (if any) do you have working with the energy body? 
 
 

	  
 

3.	 Would you consider yourself intuitive? If so, please describe how this shows up for you. 
 
 

	  
 

4.	 What do you do for self care? 
 
 

	  
 

5.	 What knowledge or training do you have of the human body? 
 
 

	  
 

Name	 Phone
Address	 Email



SUPPORTING HEALING THROUGH SELF AWARENESS

6.	 What is your current job/schooling and are you happy with this choice? 
 
 

	  
 
 

7.	 Are you available for classes once monthly? Saturday        Yes         No       Sunday        Yes        No 

8.	 Can you commit to 12 consecutive months?        Yes       No 

9.	 What interested you about applying for this mentor program? 
 
 

	  
 
 

10.	 Are you certified in any modality such as massage therapy, reiki, yoga, etc.? 
 
 

	  
 
 

11.	 Rate your level of willingness to commit to deep interpersonal work and development and describe why. 
0    1    2    3    4    5    6    7    8    9    10

	  
 

	  
 
 

12.	 Please add any other details you think would be helpful.
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