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GLOBAL SCHOLARSHIP PROGRAM
 & Intake Form
The Healing Process believes that everyone can heal with the right care. We also strongly believe that everyone has the right to healing despite their economic situation or location. That is why we set up our GLOBAL SCHOLARSHIP PROGRAM. 
The Healing Process Scholarship program is available to women from any part of the globe in need of counselling, energy healing or mindfulness coaching sessions who do not have the financial means to access these services. 
The Healing Process offers 4 scholarships per year to women who would like to access our service but don’t have the financial means. 

HOW IT WORKS:
1. You can apply for a scholarship by completing the intake form below, including why you believe you need our scholarship program.
2. 2 women will be selected every six months. Applicants not selected who meet our criteria will be placed on a waitlist.
3.  The successful applicants will have ten 50 minutes counselling, healing or mindfulness coaching sessions either weekly or fortnight. This is a total value of $1,500.
4. The sessions have to be taken consecutively for maximum effectiveness.  


CONDITIONS:
5. Sessions to be taken weekly or fortnightly.
6. Scholarship will be cancelled if more than 3 sessions are missed. The unused scholarship will be offered to an applicant on the waitlist.
7. Successful applicants must be willing to give a testimonial and appear on our website and social media.
8. Successful applicants must book the first session no later than 14 days after confirmation of scholarship.
9. Scholarship application period begins from Monday 11th March and closes on Sunday 17th March. 
10. Successful applicants will be announced on Monday 18th March.
11. Applicants from outside Sydney must ensure they have adequate internet and WIFI services.

WHY YOU SHOULD BE SELECTED FOR THE HEALING PROCESS GLOBAL SCHOLARSHIP?............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................



 



	If you are under any other medical, psychiatric or psychological supervision, you are encouraged not to make any changes without first seeking consultation from those professionals.

DECLARATION
I acknowledge that everything experienced in this practice is not intended to replace orthodox medical treatment, but to be used in conjunction with it. I give consent to enter this process. I accept that I need to commit to 10 weekly sessions for optimum outcome. 

Signed:  ……………………………………………………………………….


	Date: 

	Name: 

	Date of birth and age:

	Address:
Suburb:                                                        Postcode: 

	Home phone:
Work phone:
Mobile phone: 

	Email address: 

	Occupation:

	How did you hear about this program?

	Is your blood pressure normal?  Yes  ☐   No  ☐   High  ☐   Low  ☐
Are you pregnant?
Please list any current health issues:








	Have you ever suffered a mental disorder or disease? (e.g. depression, anxiety). 
If so, please specify: 
Any current addictions?
Any behaviours that are causing you concerns?





	Is your work and home life nourishing for you?



	Are you going through any major changes now, or have you done so recently?



	List current stresses in your life:




	Are there any long-standing issues?




	Reason for applying for this scholarship:

What is your immediate desired outcome from the initial consultation?

What is your desired outcome from the healing process?
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