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Application for
Everyday Clarity: Twelve Empowerments


(Tele-Training and face to face)

Prerequisite: 

Basic Clarity and/or Empowered Identity
I would like to apply for the Twelve Empowerments Training specified below. I understand that acceptance of this application means my full commitment to participating in and completing all twelve sessions of the Twelve Empowerments Training.
	Trainers:
	   

	Dates:
	

	Location:
	


----------------------------
Name:

Address:

Zip code/City:
Country:

Email:
Phone:
In case of an emergency, who shall be contacted?
Name:
Phone: 
Will a friend or family member participate in the same Intensive? 

Name:
Contributions

We deeply appreciate your contributions which help make the Balanced View Training available worldwide. All are welcome regardless of ability to contribute.
Everyone is invited to contribute within the scale, beyond it, or less than what is suggested, according to ability.  Contributions are collected one week prior to the beginning of the Training. If you are contributing via paypal please visit www.gfteachers.com and use the donate button under the trainer's picture. If you are contributing by check please contact the trainer via email for specific instructions. If you are not able to contribute within the sliding scale or would like to contribute over the course of the Training, please submit a proposal to the indicated contact person.

1. My suggested contribution for the Training:
2. How/from whom did I hear about Balanced View?
3. Have I completed the Basic Clarity/Empowered Identity Training? 
When and who were my trainers?
Note: Please send application form after completing the entire Basic Clarity or Empowered Identity Training
4. Do I have spiritual or psychological practices and techniques? What are they?
5. Why do I want to participate in the Twelve Empowerments Training?
6. Am I willing to let all concepts resolve in clarity?
7. How many of the talks that are available as free downloads have I listened to?
8. How am I currently benefitting my family, community and world?
9. Will I participate in the entire Training?
10. Do you have any physical health problems, medical conditions or diseases? 
If yes, please give details (dates, symptoms, duration, treatment, present condition).
11. Do you have, or have you ever had, any mental problems or disorders such as significant depression or anxiety, panic attacks, manic depression, schizophrenia, etc.?
If yes, please give details (dates, symptoms, duration, treatment, present condition).
12. Do you use, or have you used (within the past two years) alcohol or drugs recreationally? Addictively?
If yes, please give details (dates, types, amounts, treatment, present use).
13. Are you now taking, or have you taken (within the past two years) any prescribed medication?
If yes, please give details (dates, types, dosage, present use).
Application Approval:
This is an application only, and does not guarantee participation in the Twelve Empowerments Training.  
· Participation in this Training depends on approval of the completed application, indicated by direct contact from the trainer.

· Trainers might suggest an alternative program if it is seen as more beneficial to gaining confidence in clarity. 
· Balanced View is not responsible for costs incurred due to travel bookings made. 
Disclaimer

Balanced View offers the opportunity of clarity as the basis of living life.  Balanced View is not a psychological or medical program, and does not provide therapy, counseling, or medication, nor does it make recommendations or referrals for treatment of mental or emotional issues or disorders. While Balanced View can benefit most people, it is not a substitute for professional treatment of mental or emotional issues or disorders, and it is recommended that people suffering from such issues or disorders seek treatment from a qualified professional. The undersigned acknowledges these limitations on the scope of Balanced View's programs and opportunities, and agrees to hold Balanced View harmless from any claims of a mental, emotional or physical nature arising from her or his participation in any of the Balanced View Training offerings.

	
	
	


Date 


        Name
   


Signature


NOTE: Please read the terms of use and copyright conditions found at: 

http://www.greatfreedom.org/privacy_and_copyright.html#Copyright
Please sign here your initials:

I have read and hereby accept as indicated by my initials:
·  1) The necessity of “application approval “ for participation: ____
 

·  2) Terms of use and copyright conditions:______
Twelve Empowerments Intensive Guidelines
Please be aware of the following structure for participating in and receiving the most benefit from the Twelve Empowerments:

1. Be certain you can participate in all Twelve Empowerments sessions.
2. If, due to an emergency, one Empowerment session must be missed, there will be no make up for that Empowerment. If more than one Empowerment session is missed, a participant de-selects themselves from the Intensive, and may join another Intensive, from the beginning.
3. Empowerments One, Four, Five, Eight and Nine cannot be missed. This would also require joining another Intensive from the beginning.
4. Empowerments Five and Nine may take up to 2 hours longer.

5. If a trainer becomes aware that a participant would be best served by receiving another Balanced View Training prior to continuing with the Empowerments, this will be considered and a course of action will be suggested.

Note: If the minimum number of participants is not met, or we receive your application after the maximum is filled, we will recommend you to another Intensive.
www.balancedview.com
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