T h e  A w a r e n e s s  O p t i o n®

Jan Cendese—LCSW, LMT, CPP


TAO Energy Work Training

Student Application
	Applicant Contact Information

	

	Name
	

	Street Address
	

	City State ZIP Code
	

	Home Phone
	

	Mobile Phone
	

	E-Mail Address
	


	Interests
	

	Tell us about your interests.
	

	
	

	 MACROBUTTON  DoFieldClick ___ Energy Work
	 MACROBUTTON  DoFieldClick ___ Guided Imagery
	Other:

	 MACROBUTTON  DoFieldClick ___ Massage Work
	 MACROBUTTON  DoFieldClick ___ Meditation
	

	 MACROBUTTON  DoFieldClick ___ Cranial Sacrum Work
	 MACROBUTTON  DoFieldClick ___ Yoga
	

	 MACROBUTTON  DoFieldClick ___ Jan List
	 MACROBUTTON  DoFieldClick ___ Jan List
	

	 MACROBUTTON  DoFieldClick ___ Jan List
	 MACROBUTTON  DoFieldClick ___ Jan List
	

	 MACROBUTTON  DoFieldClick ___ Jan List
	 MACROBUTTON  DoFieldClick ___ Jan List
	


	Special Skills or Qualifications 

	Summarize special skill, experiences, and qualifications which you believe would benefit the TAO Energy Work.

	

	


	Previous Related Experience

	Please list (if any) other energy or body work which you have completed.

	

	Modality Name:
	

	Description:
	

	
	

	Modality Name:
	

	Description:
	

	
	

	Modality Name:
	

	Description:
	

	
	


	Availability

	During which hours are you available for attend training?

	

	 MACROBUTTON  DoFieldClick ___ Weekday mornings
	 MACROBUTTON  DoFieldClick ___ Weekend mornings

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons
	 MACROBUTTON  DoFieldClick ___ Weekend afternoons

	 MACROBUTTON  DoFieldClick ___ Weekday evenings
	 MACROBUTTON  DoFieldClick ___ Weekend evenings


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	TAO Applicant Statement of Commitment 

	By submitting this application, I affirm that the facts set forth in it are true and complete and that I am happily and enthusiastically interested in pursuing this opportunity. 

I understand that if I am accepted as a TAO Energy Work student, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate release from the program and other related TAO organizations.

I have reviewed the TAO Energy Work training requirements and my application is a demonstration of my affirming my commitment to this program and related TAO initiatives.  I understand that once accepted training requires a financial commitment of $100 per training session, as well as a full year of participation.  Furthermore the training may also require completion of additional workshops as outlined in the TAO Energy Work Training Contracts; these workshops may require additional fees for participation and workshop materials.  (The TAO Energy Work Curriculum Committee will strive to ensure these potential additional costs are kept to a minimum or offer less costly options if available.)


	Name (printed)
	

	Signature
	

	Date
	


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.


Thank you for completing this application form and for your interest in the TAO Energy Work Training Program!

Love and Light

Jan Cendese, LCSW. LMT, CPP
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