Feminine Wisdom School Application 
Name:……………………………………….Birthdate:……………….

Address:……………………………………..City and State…………………….

Phone:…………………  

Email……………………………..

1. How did you hear about this program?  

2. What is your reason for wanting to do this work?

       What are you hoping to get out of it?

3. What forms of spiritual work have you done, for how long and with what teachers or schools?  What was your experience?

4. What forms of therapy have you engaged in, for how long? What was your experience with that?

5. What is your current work, personal relationship, and health situation?

6. Write a brief history of your childhood describing significant events in your family life. Please include major events: achievements, losses, death, divorce, abuse, illness and significant psychological stresses and blessings.

7. Describe how you see yourself as a person, including your strengths, your obstacles, and what is developing in you?
8. What is/has been the nature of your alcohol and drug use. 
9. Do you have difficulties with your eating patterns?

10. Do you have any history of emotional instability? Have you been hospitalized or treated with medications?

11. When you are experiencing strong and difficult emotions how do you cope with them?

12. What issues are you facing now in your life, including your spiritual/psychological journey?

13. What are your creative interests and gifts ?

Please feel free to add anything else you would like us to know about you.

Please send your response and A RECENT PHOTO to feminine.wisdomschool@gmail.com or to FWS c/o Sandalwood, P.O. Box 151514, San Rafael CA 94915
