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Application for Practitioner’s Mentoring Circle January – June 2012

Please complete the following form and submit in-person, by fax 416-944-2072 or by email to info@drdianechung.com by Monday December 19, 2011. 
All information you provide will remain confidential. Please use additional space as you need. 

We will be accepting a maximum of 12 people. You will be notified by Friday December 23, 2011 and you will have until Friday January 6 2012 to submit your $500 deposit (or the total) to hold your spot. The balance will be payable on Saturday January 21, 2012 and is non-refundable, but may be transferable. 

As mentioned, this circle may include healers, seekers, creatives and entrepreneurs who are spiritually and energetically inclined. Once we’ve received your deposit, you will receive further details and information, including our Mentoring Circle suggested reading list.
Name: 













Tel:  





    Cell: 







Address:














E-mail: 



____
 Current Profession


_______


Birthday:






Please provide a description of your practice + focus as healer (or as other practitioner): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________

How long have you been practicing?


________________________________

Schools attended?


​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________

What other training + certifications do you have? 













______
__________________________
______________________________________________________________________

Who is influential + inspiring to you in your work and life?

_______











____________






Why are you looking to be part of the Mentoring Circle?  





















What would you love to be your biggest outcome or breakthrough after completing this Mentoring Circle?  








































What are the current obstacles and challenges in your practice/business?
































Do you have a meditation and self care practice? If so, please describe.




______________________________________________________________________

Please list any burning questions you currently have about any aspect of practice/business .that you would love to have addressed. 





































Do you have any other questions or concerns about the program, or any additional details that you’d like me to know?



























_______




  ___________Thank you!

PAGE  
Page 2 of 2

[image: image1.wmf]