APPLICATION TO PARTICIPATE

IN DEEPENING SPIRITUAL EXPRESSION SPIRITUAL EXPRESSION 

Personal Information

Date of Application:

Name:                                                                                                                             

Gender:

Marital Status: 
Address:

Birth date:                                        Home Phone Number:           

E-mail:

Emergency Contact:

Emergency Contact's Telephone Number(s):  

Health Insurance Carrier:                                             Policy #:
Occupation:

Confidentiality Agreement

Except as may be required by law, the information supplied on this form is kept private to the Deepening Spiritual Expression faculty. At the beginning of the Deepening Spiritual Expression class all participants are asked to agree to a confidentiality commitment. While each may speak of his or her own experience, those present do not disclose outside of the course anything that participants share in our sessions.  This application will be shredded at the close of the Deepening Spiritual Expression class.  

Background

Use the space below to tell us about those aspects of your background that you consider most important.  Include spiritual experience and key formative moments of your self emergence to date.  (You may attach an additional sheet if needed.)

Intent

Please list five intents or goals you want to work on during the course of the Deepening Spiritual Expression experience.  (What do you want to be different in: relationship with self; relationship with others—father, mother, significant other, children, siblings, friends and co-workers; spiritual capacity; money;  physical or emotional health; clarity of vision; vocation; or other.)  Please be very specific!  

1)

2)

3)

4)

5)

Needs and Concerns

You are about to enter an intensified cycle of spiritual transformation.  In the interest of providing information that will assist the class faculty in properly enfolding you during this time, we would ask that you answer the following questions:

Do you require a special diet? __ Yes  __ No

If yes, what are your dietary needs?  (You may be asked to bring your own special foods.)

Please describe any current limitations or issues that you have experienced in the last six months in any of the following areas:

Physical

Mental

Emotional

Are you currently taking any prescribed or recreational medications?  If so, please list and describe the condition for which you are using the medication.

Have you ever been treated for: (Please check all that apply)
__ Depression  
__ Alcoholism   
__ Drug or Chemical Dependency 


__Eating Disorder  
__Other emotional problems

Are you currently in any type of counseling?

Do you have a relative, close friend or a significant other attending this Intensive?

     __ Yes __ No
If yes, what is their name and their relationship to you? 
____________________________________________________________________________

Registration & Cancellation Information

Registration:

Please e-mail completed application to keahi@sunriseranch.org.  Upon acceptance, you will receive a link to register for lodging at Sunrise Ranch.  At the time of registration, a minimum $100 deposit will be required.
For more information, please contact Keahi Ewa:

Telephone:   970-670-4349

Address:       100 Sunrise Ranch Road




Loveland, Colorado  80538

Cancellation Policy:

I understand that my $100.00 deposit is non-refundable should I cancel my attendance to this Deepening Spiritual Expression Intensive.   

