Institute for Transpersonal studies
Hypnotherapy Certification Training
with Rainya Dann   Director


20 S. Santa Cruz Ave. Los Gatos, Ca. 95030
420 Happy Valley Rd. Santa Cruz, Ca 95065
Rainya@TranspersonalHypnotherapySchool.com



Dear perspective student:
Kindly fill out this application then email it back to me (rainyadann@gmail.com.) Then text me (831-247-2622) to schedule a complimentary interview to discuss your intentions for enrolling in the training.

Warmest regards,
Rainya



Name:                                                           Date:                          

Home Phone:                                                Cell:

Address:                                                   


Age:          Birthdate:                       Email: 



Education: degree/subject:



Your current profession or work experience.

                                                                                                                           1.




Personal growth experiences: therapy, counseling, trainings, spiritual practices. 
List how many months or years.                                             
                                                                                                                      




List your special interests or hobbies.                                                     





Check what inspires you to study Hypnosis
A. Personal growth.
B. An enrichment for your current career.
C. Interested in a new career as a professional hypnotherapist.



Personal confidential information:

Please check what applies below & identify duration of time:

Married:                               Partnered:                           Single: 

Separated:                            Divorced:                           Widowed: 



 Do you have any chronic pain, recurring body aches, or chronic medical conditions?



                                                                                                                                2.
  Do you have any history of psychiatric treatment?



  Are you currently in psychiatric treatment or receiving therapy for a medically   diagnosed condition?




 Specify all medications you are presently taking and for what reason.

           
                                                                                                                 


Do you have any special needs for fully participating in the training?
                                                                                                                      




 What energizes you or what makes you feel stronger and clearer?
For example: Acts of service, empowering others, wealth, making people feel like they matter, self-care, being in nature, exercise, meditation.






 In a world of limitless possibilities, what would you like to create as a result of taking this Training?






                                                                                                                                  3.
List 5 intentions for taking the Hypnosis Training. Be as specific as possible. Have an intended completion date for each goal.





























  

Thank you for taking the time to answer these confidential questions. It will support you in moving towards your goals and help us create an empowering and fulfilling training.



                                                                                                                                                                   4.

                                                                                                                           
