
Application for Third Degree Reiki Master Training
Please send this application, copies of previous Reiki certifications (if not from me), 25 completed Reiki 
treatment charts, and 10 Reiki Distant Healing Charts. Call me to schedule Reiki Master Training.

_____________________Name:________________________________________________Date of birth


______________________________________________________________________________Address


________________City: ______________________________________State: __________________Zip


________________________________Telephone: Day: ________________________________Evening:


Current Marital Status: __Single __Married __Separated __Divorced __Widowed __Live with someone

_________________________________________________________________Sex and age of children:


_______________________________________________________Occupation or profession & Job title:


__________________________________________________________Previous occupation/ Other skills:


_________________Educational background: list highest degree or processional certification completed:


_____________________________________________________________________________________


__________________________________________________List Reiki trainings, dates, and with whom:


___________________________What other training have you had in the healing arts, and for how long?


_____________________________________________________________________________________


Do you practice a healing art? _____  Which one?_________________________ How many years? ____ 
                                                             How many hours per week? _____

____________________________Approximately how many hands-on Reiki treatments have you given?


______________________________Approximately how many distant Reiki treatments have you given?


__________________Describe your current health, including any accidents or serious illnesses and dates:


_____________________________________________________________________________________


______________________________________________Describe any therapy, including type and length:


_____________________________________________________________________________________


___________________________________________________What hobbies and activities do you enjoy?


_____________________________________________________________________________________


_________________________________________________What are your passions and priorities in life?


_____________________________________________________________________________________


____________________________Why do you want to be a  Reiki Master and how do you plan to use it?


_____________________________________________________________________________________


Lighten Your Way
www.lightenyourway.com

Jeanine Sande                                                                                                          P.O. Box 1795, Soquel, CA 95073
831-684-1847                                                                                                                      jeanine@jeaninesande.com
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