Transform Destiny Scholarship Application Form

Please complete this form. All information is strictly confidential. Please print clearly.

Last Name




First Name


Middle Initial

Street Address


City


State


Zip

(
)


(
)


(
)

Work Telephone #

Home Telephone #

Cell # for use in training only






    /       /

Social Security Number


Birth Date


Email Address

M  /  F

Sex


Marital Status



Occupation

Please explain the nature of your hardship:   _________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
What do you want to accomplish through the use of information?  _______________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Which of our other seminars have you attended?


Learn Hypnosis… Live!

Decide to Succeed

Presenting with Passion

Learn Self Hypnosis

Accelerate Your Learning

Intro to NLP


NLP Practitioner


NLP Master Practitioner

NLP Trainer’s Training

Character References

1.  Name_______________________________________  Number________________
2.  Name_______________________________________  Number________________
3.  Name_______________________________________  Number________________
Employment History

1.  Employer_____________________________________________ Job Title_________________________
Dates Employed______________ Prior Position Held within Company (if any):  _________________________
Address_________________________________ City___________________ State________ Zip_________
Phone____________________ Job Title_______________________ Supervisor_______________________
Starting Salary________________________________    Ending Salary_______________________________
Duties Performed _________________________________________________________________________
Reason for Leaving _______________________________________________________________________
2.  Employer_____________________________________________ Job Title_________________________
Dates Employed______________ Prior Position Held within Company (if any):  _________________________
Address_________________________________ City___________________ State________ Zip_________
Phone____________________ Job Title_______________________ Supervisor_______________________
Starting Salary________________________________    Ending Salary_______________________________
Duties Performed _________________________________________________________________________
Reason for Leaving _______________________________________________________________________
3.  Employer_____________________________________________ Job Title_________________________
Dates Employed______________ Prior Position Held within Company (if any):  _________________________
Address_________________________________ City___________________ State________ Zip_________
Phone____________________ Job Title_______________________ Supervisor_______________________
Starting Salary________________________________    Ending Salary_______________________________
Duties Performed _________________________________________________________________________
Reason for Leaving _______________________________________________________________________
I certify that I have not purposely withheld any information that might adversely affect my chances for acceptance. I attest to the fact that the answers given by me are true & correct to the best of my knowledge and ability. I understand that any omission (including any misstatement) of material fact on this application or on any document used to secure can be grounds for rejection of application. 
I permit the company to examine my references, record of employment, education record, and any other information I have provided. I authorize the references I have listed to disclose any information related to my work record and my professional experiences with them, without giving me prior notice of such disclosure. In addition, I release the company and its employees all claims, demands or liabilities arising out of or in any way related to such examination or revelation.

Signature: ____________________________________   Date : _______________
