
Thank you for applying for the Soul Realignment™ Practitioner program!  I am thrilled that you wish to access the spiritual wisdom and power of the Akashic Records through Soul Realignment™.  
Please fill out the following in as much detail as possible and email this document as an attachment to info@soulrealignment.com.  Your application will be processed within about two business days.
Please do not apply unless you are financially and personally ready to enroll in the course at this time!  I try to manage the number of students in the course at any one time, and my request is that you be ready to register once your application is approved.
Your full current name:
Your name at birth, if different:
Your date of birth:
Your place of birth:
Your phone number:
Were you referred into this program by another Practitioner?  If yes, by whom?
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 current spiritual practices?
What is your intent in developing your intuitive abilities?
What specifically draws you to Soul Realignment™?
Do you have a background in the healing or intuitive arts?  If so, please describe: (Please note there is no requirement, it is merely helpful information!)
Are you considering this program in order to start a new business, incorporate this modality into your existing practice, or for your own personal spiritual and intuitive development?
How much time weekly are you able to devote to the study of Soul Realignment™? (Three to four hours weekly is recommended.)
Are you currently involved in the study of other healing or intuitive modalities?
Thank you so much for completing this application!  I look forward to working with you in the future.
Blessings,
Andrrea Hess
Creator of Soul Realignment

