
Please scan the Completed Application and forward via eMail to: SolarisLight,  On review an appointment for consult wil be scheduled. 
If you have any inquiry, Please call: (905)456-8809

Training@BioEnergyTherapy.com

SIGNATURE OF APPLICANT PRINT NAME OF APPLICANTSIGNED THIS DAY,   
This is an online course with streaming video expected to be scheduled on 40 consecutive Sunday afternoons, excepting civic holidays so, 
I understand it is solely my responsibility to be available and have high speed internet capability in a private quiet environment conducive to concentration on personal study. 

How did you hear of this Practitioner Program? 

(Use an extra page if needed)

Please write anything else you would like to share (about yourself, your experience, your health etc):

(Use an extra page if needed)

What prompts your attraction to Counseling and Healing?

Modern        
Religious                      

o Easygoing      
Stubborn      
Controlled     

o 
o 

o 
o 

         
o                        
o        
o       
o    

o Traditional
Spiritual
Structured
Coachable
Resilient  

       
o                      
o       
o       
o          
    

o Free styled
Liberating
Average
Honourable
Confident

       
o                   
o        
o 
o     

o Accountable
Conservative  
Motivated 
Indecisive
Uncertain

       
o                     
o     
o       
o  

o Preplanned
Conventional
Committed
Compassionate
Capitalist

       
o                   
o        
o 
o   

o Open-minded 
Proactive
Apathetic 
Tough 
Humanitarian   

       
o                  
o       
o       
o       

o Relaxed
Outgoing
Leader
Changeable
Tactful

     
o                     
o        
o 
o       

o Pressured
Reserved
Follower
Reliable
Direct   

       
o                  
o     
o       
o Restless   

o Indifferent
Lenient
Community
Idealist 

     
o                     
o Follower       
o 
o Calm      

o Dedicated
Principled

Realist   

Do you consider yourself (check all that applies):

Other Special Skills:

Previous Healing Experience:

Previous Counseling Experience:

Skill Certifications (if any):

Previous Trainings:

Professional Designations (if any):Completed Education:

Hobbies:

Special Interests:

Part Time Vocation:

Full Time Vocation:

Your FaceBook:Your LinkedIn:

Your Twitter:Your Website:

Your WhatsApp:Your eMail:

CEL PHONE:  (                 )POSTAL CODE:COUNTRY:PROVINCE/STATE:

BUS PHONE:  (                 )CITY/TOWN:ADDRESS:

HME PHONE:(                 )
YDM

    /      /DOB:NAME:

TODAY’S DATE:PLEASE PRINT NEATLY AS POSSIBLE TO ASSURE REVIEW (Fill in all that Applies)

Career Course Application

BioEnergy Therapy • An effective self-empowered healing modality to complement Medical and Surgical treatment of Disorder and Pain 

SolarisLight, (905)456-8809 - Ontario, Canada Visit: www.BioEnergyTherapyTraining.com 

Practitioner TrainingBio-Energy Therapy

mailto:Training@BioEnergyTherapy.com
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