Centemcor]nte rated [ nerey [ealin
g gy g

Reiki T raining Application [Torm
Name Date of Birth

Address

F%one Numbers (!‘xome) (ce”)

I~ mail

How did you find out about the Centemcor lntegratecl E_nergy Healing and this Reiki
Trainiﬂg Program?

|nstructions for completing the application:

Flease complete the top portion of this application as well as the section for the level of training for which you
are applying. T hen send your $25 nonrefundable application fee to the Center for [ntegrated [ nergy
Healing, 111 [erris Avenue, Syracuse, NY, 13224 (T he $25 application fee will be applied to the full cost
of the class you are applging for). All classes are taught by Mary Riposo, [ndependent Reiki Master T eacher
(certified (sui, Karuna, and Shamballa). [f you have any questions, please call Mary at (3 15) 449-0040 or
email Mary@|ntegrated[” nergylealing.com. For more information, please go to the website

www.|ntegrated[” nergyfealing.com. Flease submit your application as soon as possible to ensure a space in

the class! Marg will contact you within one week after receiving the aPPlication‘

Please complete this section if you are applying for | evel | Reiki T raining:

(lass date of the | evel | Reiki training you are applying for:

[Have you had a minimum of one Eour~|ong Reiki session with a Keiki Master? Yes/No

Thisisa Prerequisite for taking the | evel | Reiki training. Flease Provic}e the Fo”owing

information before submit’cing your aPPIication:

Date of hourJong Reiki session:

Name of Keiki Master:



mailto:Mary@IntegratedEnergyHealing.com
http://www.integratedenergyhealing.com/

Please complete this section if you are applying for | evel ]| Reiki:

(lass date of the | evel ]| Reiki training you are appiging for:

[Have you successFu”g completed Levei | Reiki training at least 2.1 ciags Prior to the date of

the class you are appiﬂing to take? Yes/No

Ti*iis is a Prerequisite for taking the Level ” Reiki training. Fiease Provicie the Fo”owing

information before submitting your aPPIication:

Date of Level ] Keii(i training:

Name of Keiki Master Teacherz

Fiease submit a Photocopy oFyour valid Levei ] Keiki certificate with your aPPlication unless

you have taken your training with the CCH’CCF]COF ]n’cegrateci E_nergy Heaiing.

Please complete this section if you are applying for Reiki Master Practitioner

Training: (note: compiete this and the Fo”owing section if you are applging to take both the Reiki Master
Practitioner and Reiki MasterTeaci’ierTraining weekend program)

(lass date of the Reiki Master Practitioner training you are appiging for:

[Have you successFu”g comPleteci Levei ” Keii(i training at least 6 months Prior to the date of

the class you are aPPiying to take? Yes/No

Ti*iis is a Prerequisite for taking the Keii(i Master Fractitioner training. Fiease Provicie the

Fo”owing information before submittiﬂg your aPPiicatiOﬂ:

Date of Level ” Reiki training:

Name of Reii(i Master Teaci‘ner:

Fiease submit a Photocopy oFyour valid Levei ” Reiki certificate with your aPPlica’cion unless

you have taken your training with the CCH’CCF]COF ]n’cegrateci E_nergy Heaiing.



ave you completed a minimum of 25 hour-lon eiki sessions on a variety of individuals
Have y P g Y

since your Level ” Reiki training? Yes/No

Thisisalsoa Prerequisite for taking the Reiki Master Practitioner training, Flease comPlete
the attached Reiki Sessions Documentation [T orm and submit it with your aPPlication. Reiki
sessions given must be an %our~|ong and must have been given to a variety of individuals.

F]ease do not document more than five sessions on any one individual.

Please complete this section if you are applying for Reiki Master T eacher

Training 3

(lass date of the Reiki Master | eacher training you are applﬂing for:

[Have you successFu”g completed Leve] Il Keiki training at least ¢ months Prior to the date of

the class you are applﬂing to take? Yes/No

[Have you successpullg comPletecl the Reiki Master Fracti’cioner Training or will you be
taking it along with this class in a weekend training program? Yes/No

Thisisa Prerequisite for taking the Reiki Master | eacher training. Flease Provic!e the

gollowing information before submit’cing your application:

Date of Keiki Master Fractitioner Training:

Name of Reii(i Master Teacher:

Flease submit a Photocopﬂ oFgour valid Reiki Master Practitioner certificate with your
aPPIicatiOﬂ unless you have taken your training with the Centem[or ]ntegrated E_nergg

Hea]ing, orunless you are taking that class in the weekend Reiki Master Training program.



Reiki Sessions [ Documentation | orm

Session #
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