Animas Valley Institute

T: 800-451-6327 or 970-259-0585 ( F: 970-259-1225

soulcraft@animas.org ( www.animas.org

Shadow Training -- Program Application

Name_________________________________________________________________________________ 

Date of Birth:  ______________________   Gender: ____  Occupation: __________________________

Address: ______________________________________  City: _____________________  State:  ______

Email address (please print): _________________________________ Phone:  _____________________

Sliding Scale Fee You Choose if Accepted (please see website for the range for this program):
 
Month & Year of Intensive:








Submission of this form acknowledges I have read and accept Animas Valley Institute’s Policies and Procedures -  http://www.animas.org/policy/policies-procedures
1. Please list the soul-oriented or nature-based work you've previously experienced, especially those programs, trainings, and undertakings that combine the two. Your prior experience might have been through wilderness programs, ecotherapy, depth psychology, vision fasts, indigenous training, other spiritual disciplines, or under the guidance of your own evolving conversation with the world. 

2. Please briefly outline your previous experience in working with your own shadow. What approaches have you used? 

3. Please outline the previous training you've received as a shadow-work facilitator as well as your experience in facilitating other people’s shadow work. 

4. Why are you interested in receiving training in nature-based and soulcentric shadow work at this time in your life? 

Please email completed application to soulcraft@animas.org and put “First Name-Last Name-Shadow Training Application” in the subject line of your email. Thank you!

YOU WILL RECEIVE AN EMAIL ACKNOWLEDGMENT OF RECEIPT OF YOUR APPLICATION; IF YOU DO NOT HEAR FROM US WITHIN 2 BUSINESS DAYS OF SENDING IT, PLEASE CALL THE OFFICE AT 970-259-0585











