
Heart Awakening
The School of Healing

Sponsored by:
The Helping Hands of Maricopa County,
A spiritual educational private foundation

Dear prospective student,
 
Welcome to Heart Awakening. We are delighted that you are considering enrolling in the School of 
Healing. Please find enclosed the application package for the school program.
 
Take your time reading through this package and answering all the questions. The following documents 
need to be filled out and returned, postmarked no later than 90 days before the first class in March 2010. 
Please make a copy and return the originals. 

Application Questionnaire 
Program Standards Agreement 
Therapist Confirmation Form 
Registration & Payment Form 

Upon acceptance of your application, you will receive written confirmation and additional information 
regarding logistics. 

If I can be of assistance, please give me a call. 

Raoult Bertrand

Program Administrator 

_____________________________________________________________________
P. O. Box 4195, Cave Creek, Arizona 85327

480-488-1731 or Toll Free at 1-800-370-5479 or Fax 480-488-5806



HEART AWAKENING 

SCHOOL OF HEALING

APPLICATION QUESTIONNAIRE

Please complete and submit to the Heart Awakening Project, Incorporated with your $50 
application/registration fee.  

Name, address, and phone number with area code: 

What experience have you had with Heart Awakening?   (receiving or giving private 
sessions, attending two or five-day workshops, etc.) 

How would you describe yourself in terms of your path of healing or your work as a 
healer?

 
What is going on in your life that has led you to apply to the School of Heart Awakening?

Do you feel called to be a healer?  Please explain: 



Please describe your background/education in the healing arts. What modalities have you 
experienced? Do you have skills in any of these? What other skills do you wish to 
develop?

What is your professional status and background?

List other schools or workshops you have attended in the last five years that are relevant 
to the path of healing.  Please be explicit.

Have you been under the care of a psychotherapist in the last three years? If so, what is 
the status of your therapy?

Are you currently using any prescription drugs? Please explain.

Which teachers have been most influential in your life?

Why do you feel you should be accepted as a student in the Heart Awakening School of 
Healing?

How would you describe your relationship with the Divine and your Inner Guidance? 



Please explain how you plan to use this training in your life.

                                                                                                                              
Signature Date


	HEART AWAKENING 
	SCHOOL OF HEALING
	APPLICATION QUESTIONNAIRE

