Animas Valley Institute

800-451-6327 or 970-259-0585

FAX 970-249-1225

soulcraft@animas.org
www.animas.org

Wild Mind Council and Mirroring Training -- Program Application
Note. This training does not support underworld council or mirror training. If you are interested in that, please apply for the Council Training and Mirror Training separately. They are  also application based.

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 healing, self-healing, nature-based  and soul-oriented 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 describe your training and experience as a professional human development guide.

3. Please outline your previous experience and training in mirroring stories. 
4. In what future contexts do you see yourself using mirroring skills?
5. Please describe your experience as a participant and as a holder of council.

6. Please describe any training you have in holding council.

7. Why are you interested in participating in the Wild Mind Council& Mirroring Training at this time? 

PLEASE EMAIL (SOULCRAFT@ANIMAS.ORG) OR FAX BACK TO US WHEN YOU HAVE COMPLETED THE APPLICATION,  SUBJECT LINE AS “YOUR NAME – WILD MIND COUNCIL & MIRRORING TRAINING

WDREAMWORK APPLICATION” 

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











