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Advanced Circle Practice Application Form

Name ________________________________________________________________

Address: ________________________________ City__________________________ 

State/Province____________ Country ________________Zip/Postal Code__________

Day Phone ________________________ Evening Phone _______________________

Cell Phone ________________________ E-mail ______________________________

Primary Occupation _____________________________________________________

Date of Birth ___________________________________________________________

Anything you’d like to share with us – relationships, children, pets, hobbies, interests: 

______________________________________________________________________

______________________________________________________________________

Practicum you are applying for – location/date: ________________________________

If you are applying with a partner, colleague or co-facilitator, please note that person’s name here: ____________________________________________________________

The Practicum will convene the first afternoon at 5:00 p.m. followed by supper and brief opening circle. Our last meeting will be morning of the final day.

This written application is our primary tool for choosing a compatible group of participants.  Please respond to the following questions with care.  Submissions may be typed or handwritten.  Your responses may be any length.  They will be held in confidence.

1. How are you already using circle and other circle-based methodologies in your professional life?
2. Describe a moment when circle was shaky or scary; what happened? How did you and the circle respond? What are you still learning from this event?
3. Describe a moment when circle was transformative; what happened? How did you and the circle respond? What are you still learning from this event?

4. How do you hope this Advanced Practice training will assist you in your work?
THANK YOU.

After receipt and reading, we will talk with you by phone.

Mail to:  PeerSpirit, Box 550, Langley, WA 98260

Or e-mail to: office@peerspirit.com
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