Application Form for

Full Spec‘crum Healing Course

Name

Address

Phone

Mobile

e-mail

Date of Birth Male/Female

Which course are you applging for?

Full SPec’crum Hcaling (?u“ course)

Healing SPectrum (healing onlg)

Anatomy & Phgsiologg (onlg)

Counse”ingSki”s (only)

AIDID/IcaI’IfS may bc asked to takc Part na 5/70r'[' interview.

Please note there is a strict “no recreational drugs ? Po//cy on this course.

Please fill out the Fo“owing qucstionnaire, and post it, togcthcr with your
£100 dePosit for the full course, or £50 for stand-alone courses (bo’ch non-
regundable) to the {:o“owing address.

Earthworks
Rennie House
158 Avoncliff
Bradford-on-Avon
Wiltshire
BA15 2HB

Thank gou. We look forward to mccting you soon!




On this course you will be gving and receving hcaling ona regular basis. Some
medical conditions should be monitored when receiving hcaling and your
state of health can affect the clualitg of the healing yougive. Itis therefore
imPortant that we have an unclerstanding of any Pre~existing medical
conditions you may havc, and any treatment you may be receiving as a result.
Please be as honest as Possiblc. Your answers will not exclude you from the

course, and will be treated with con{zidentialitg‘

Please indicate if you suffer with, or have had any of the {:ollowing:

Diabetes Asthma
Epilepsg A”ergies

Heart Problcms Deprcssion
Circulatorg Problcms Haemophilia
High blood pressure ngothyroidism
Low blood pressure Hyperthgroidism
Digestive disorders Cancer
Dgsgunctional nervous system Skin conditions

Do you currentlg havc, or have you had in the Pas’c, any other medical
conditions? Yes[ ] Nol[]
3 yes, Io/casc gvea brief cxp/anation_

Are you currentlg under the doctor’s care for anyreason?  Yes [] Nol[]

lifso, W/y?

Are you currentlg receiving complementarg treatments? Yes[ ] Nol[]
If so, which ones?

Is there any Possibilitg you are Pregnant?* Yes[ ] Nol[]
Are you Plarminga pregnancy within the next two years?* Yes[ ] Nol[]
Are you on any prescription drugs? Yes[ ] Nol[]
If s0, which?

Do you smoke? Yes[ | Nol[]
Do you drinkz No[ ] Moderate [ ] Heavy[]
Have you had any Previous exPeriencc in hcaling or sPiritual and Psgchic
development? Yes[ ] Nol[]

*l:cma/cs on/y




F‘ina”g, Please write a short Piece (around 500 words), explaining
in your own words what has guided to healing, and to this course in
Particular. This can be handwritten here, or included as a separate

Printed page with your aPPIication.



