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With Dr. Beth Hedva
100 Hours of Continuing Education (CEU’s) 
Transcripts Available through the Canadian Counselling and Psychotherapy Association
Sponsors: Finkleman Communications Ltd. N.W. Calgary, AB
the Canadian Institute for Transpersonal and Integrative Sciences, (CITIS), Banff, AB
Varsity Natural Healing Center, NW Calgary, AB
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APPLICATION CHECKLIST

Please submit:

· Completed application 

· A current resume

· Two letters of recommendation
· Work-Study / Scholarship form if necessary

· $25 non-refundable application fee (see below)
Deadline: AUGUST 1, 2012
Email completed application to beth@hedva.com 
(Please contact us if you are not able to email the application and wish to send a hard copy)
When we have received your full application, you will be notified.

APPLICATION FEE

You will have an option of paying with a Credit card, check, money order or wire transfer. Checks will have to be made out to Finkleman Communications Ltd, and mailed to: 

Beth Hedva, Ph.D.

6408 Bow Crescent NW

Calgary, AB T3B 2B9                         Telephone: 403-247-144    FAX 403-247-2545
QUESTIONS:
For questions related to the logistics (location, parking) of the program please call Varsity Natural Healing Center at 403-202-8658.
For questions related to the content of the program contact Dr. Beth Hedva or Martina Jackel at TEL: 403-247-1441



APPLICATION FORM



All information is confidential

[To fill out application, please type in the shaded area. The area will expand to accommodate your information]

Date of Application: 


Last Name: ​​​​​___________________   First Name: ____________________________
Telephone(s): Home: ____________________________ Work: 



Mobile: _____________________________

Street Address:


City:
State: 
Zip:



E-mail addresses:


Date of Birth:


Describe your current area of work, either paid or voluntary:

Educational Background (if sending a resume please attach it in a separate sheet):
The following questions, please keep answers concise and to the point, but do not feel constrained.

Self-Study and or Spiritual Practice History
1. When did you begin your Self-study and/or spiritual practice?

2. What practices have the most meaning or value to you (mind-body-spirit, personal growth, spiritually oriented professional development or meditation retreats)? Include dates, lengths, and teachers:

3. What related classes or previous training have you taken? (ex: mind-body-spirit, personal growth, spiritually oriented professional development or meditation retreats)
4. Are you currently working with a particular practice or teacher, if so, who? Who or what have been your most important influences (you can include books)?

5. Describe your daily practice: 

6. Are you currently part of any spirituallly-related community, program or sitting group?
7. What are your plans (retreats, classes, or otherwise) for practice during the next year?  


8. What other forms of personal growth have you engaged in? 

Facilitation History and Intentions
9.  Have you received training in psychotherapy, counselling, human resources, management, group facilitation, group dynamics, or other field of personal growth? 

10. What previous experience do you have leading or participating in groups?

11. If you are not currently sharing spiritually oriented or integrative practices or in your job or in other capacities: How do you envision introducing or sharing and facilitating what your learn in this program with others? Which populations, groups, institutions, or communities would you like to work with? 

12.  If you are currently sharing spiritually oriented or integrative practices in your job or other capacities: How would you like to expand or assist in that process? Are there additional populations, institutions, groups, or communities you would like to work with?

13. Personal Statement (letter of intent).  What is it about spiritually oriented or integrative life-style practices, from your experience, that inspires your interest in this program? Why would you like to participate in the program? Please be specific about how you see this program furthering your intentions both personally and professionally. PLEASE FEEL FREE TO WRITE A SHORT ESSAY TO ANSWER THIS QUESTION:
Additional Personal Information
14. Dr. Beth Hedva is committed to creating a diverse group of program participants in the areas of skills, experience, and background. Please tell us anything about yourself that would contribute to the group in this way.
15. Please note any other information you would like us to know:

16. Is there any reason you would not be able to fulfill your commitment to participate completely in this program? 

All of the information provided in support of my application to this program is true to the best of my knowledge:
Signature of Applicant 
Date 


                                         (If by email, please print your name and this will serve as signature)

I have read and understood the Payment and Cancellation Policy

Signature of Applicant 
Date 


(If by email, please print your name and this will serve as signature)

Embodied Awareness Faciltator Certification

TUITION, PAYMENT, CANCELLATION, AND REFUND POLICY
Tuition:

The full cost of the program is $5,500 plus 5% GST.
The cost includes tuition for training for 9 weekend practicums over 13 months, and six one-hour follow-up group suppervision sessions (via face-to-face / teleconference and or webinar) in the three years following the completion of the course, conference calls, embodied awareness protocols and teaching templates, Embodied Awareness Manual, Training CD and DVD.

The cost does not cover travel, food, lodging, books, and any online or phone costs incurred.  Individual supervision or mentorship from core faculty or faculty in training is available upon request for an additional fee.
Payment:

For those accepted into the program: Of the $5,500 tuition fee plus GST, half must be paid upon acceptance to secure your place in the program. 

     A 10% discount for a tuition fee of $4,995 plus GST is provided to those paying in full upon acceptance

     (For those making two payments, the second half must be paid by the start of the first practicum.) 

     It is possible to work out a payment plan so please contact the office at 403-247-1441 to request a payment plan.

Application Fee Policy

All applications include a $25 application fee. If you are accepted it will be applied to your tuition costs. If you are not accepted, this fee is non-refundable. Contact Dr. Beth Hedva at beth@hedva.com    You will have an option of paying with a credit card, wire-transfer, money order, cash or a check. Checks are made out to Finkleman Commuications Ltd. and mailed to our office. 

Cancellation Policy

If you cancel your enrollment into the program 16 days or more prior to the start of the program, you will be refunded 50% of any tuition payments you have made up until that date. If you cancel 15 days or less prior to the start date, you will forfeit any tuition payments you have made up until that point. There is no refund for no-show.  If you have any questions about these policies, please contact the office at dr.hedvasoffice@gmail.com. 
Scholarships and Work-Study Tuition Waivers

We will be distributing the work-study / scholarships across those who need it so that we can make the program as accessible and diverse as possible. Please commit to pay what you can so that those who cannot afford a to pay full tuition can participate. 

If you wish to contribute to the scholarship fund (by making a nondeductable contribution to a tuition pool for students in need of scholarships), please enclose a separate check identifying your contribution.  

Embodied Awareness Facilitator Certificatin 
Work-Study Tuition Waiver / Scholarship / FINANCIAL AID FORM
  If you wish to apply for a scholarship, please fill out this form. Please also include any work-study options or alternative ways you can contribute to the program. We will be distributing the work-study / scholarships across those who need it so that we can make the program as accessible and diverse as possible. Please commit to pay what you can so that those who cannot afford a to pay full tuition can participate. 
Once you are accepted, we will notify you how much scholarship you will receive, or who much work-study tuition waiver is available; and you can decide to accept or decline.

 [To fill out application, please type in the shaded area. The area will expand to accommodate your information]

Work Study / Scholarship Application

Please tell us your current economic situation and why you would like to get a financial aid, work-study, or scholarship option for the program.

What amount of work-study / scholarship are you requesting? Please consider this carefully and ask for an amount that would make it possible for you to participate.
Please list work-study options.  Include number of hours per week you can work and the types of skills or contributions you can offer.
Embodied Awareness Faciltator Certification
LETTER OF RECOMMENDATION (1)
[To fill out application, please type in the shaded area. The area will expand to accommodate your information Please email this form on a separate sheet with your responses, with “Embodied Awareness Facilitator Training for Individual and Community Renewal”  Reference for NAME OF APPLICANT” in the subject line, and returnt to dr.hedvasoffice@gmail.com]
Information:

This year-long program provides training, support, and supervision to individuals wishing to incorporate Embodied Awareness into their occupation or to share skills and practices with individuals, groups, communities, or institutions. This program will require nine in-person two-day practicums and additional meetings by phone, online, and in person. Successful completion of this program provides Certification in Embodied Awareness 

Faciltator Certificationfrom the Canadian Institute for Transpersonal and Integrative Sciences
LAST NAME_____________________     FIRST NAME____________________________

EMAIL______________________________________________________

PHONE_____________________________________________________

May we contact you in case of the need for further information about the candidate?

YES      NO     

Request:

1. Please tell us how you know and how long you have known the applicant

2. If you feel the applicant is a good candidate for the Embodied Awareness Facilitator Training for Individual and Community Renewal, please explain why:

3. What are the applicant’s strengths?

4. What areas do you think they will need to develop and grow?

5. Is there anything else you would like to add about the applicant in order to assist us to determine the suitability of the EMBODIED AWARENESS FACILITATOR TRAIING program for her/him?

Certification in Embodied Awareness 
Embodied Awareness Faciltator Certification

LETTER OF RECOMMENDATION (2)
[To fill out application, please type in the shaded area. The area will expand to accommodate your information Please email this form on a separate sheet with your responses, with “Embodied Awareness Facilitator Training for Individual and Community Renewal”  Reference for NAME OF APPLICANT” in the subject line, and returnt to dr.hedvasoffice@gmail.com]
Information:

This year-long program provides training, support, and supervision to individuals wishing to incorporate Embodied Awareness into their occupation or to share skills and practices with individuals, groups, communities, or institutions. This program will require nine in-person two-day practicums and additional meetings by phone, online, and in person. Successful completion of this program provides Certification in Embodied Awareness 

Faciltator Certificationfrom the Canadian Institute for Transpersonal and Integrative Sciences
LAST NAME_____________________     FIRST NAME____________________________

EMAIL______________________________________________________

PHONE_____________________________________________________

May we contact you in case of the need for further information about the candidate?

YES      NO     

Request:

1. Please tell us how you know and how long you have known the applicant

2. If you feel the applicant is a good candidate for the Embodied Awareness Facilitator Training for Individual and Community Renewal, please explain why:

3. What are the applicant’s strengths?

4. What areas do you think they will need to develop and grow?

5. Is there anything else you would like to add about the applicant in order to assist us to determine the suitability of the EMBODIED AWARENESS FACILITATOR TRAIING program for her/him?
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Please email this form or a separate sheet with your responses, with “EMBODIED AWARENESS FACILITATOR CERTIFICATION Reference for NAME OF APPLICANT” in the subject line, to beth@hedva.com OR FAX to 1-403-247-2545 ATT: Dr. Beth Hedva, c/o Finkleman Communications, Ltd.
embodiedawareness.com        TEL: 403-247-1441          www.finklemlan.com

