





Name:  _________________________           

 





Student No: _____________________






Date: __________________________







Interview Time: __________________
STUDENT QUESTIONAIRE INTERVIEW
Dear:
Registration Day:  By appointment, 2011
Course Start date: September 6, 2011            
End date: July 20, 2012
For completion of your Application and Registration for the Certified Holistic Health & Shiatsu Practitioner at Windsong School of Healing Ltd., part of your application process is an Interview with the Registrar (in person if applying for student financing).  The questions to be answered are sent to you totally without prejudice, and will be kept confidential in your file.  

This questionnaire enables us to be better advisors and teachers. It will help us support you in getting the maximum benefit from your training. Please number your answers and feel free to email, or fax your questionnaire to the admissions office for faster processing!
1. Please attach your Resume briefly showing skills you have achieved in the work force.  


                    Resume attached:
Y /  N

2. To assist with assigned work in your course, do you have a computer and printer at your disposal?






Y / N

3. As a full time student in an intensive study course (2 year Diploma in 11 Months), are you able to focus your attention to 40+ hours of study per week?  








Y / N 

4. Do you feel that you have sufficient study skills to complete large scale assignments, case studies, and essays? 



Y / N

5. If you have answered 'No' to questions 2 through 4, do you have study support or a plan of how you will achieve success in an intense study environment? _______________________________________________

_________________________________________________________________________________________________________________________________________________________________________________
6. The success of our graduates depends on your ability to ensure that you do a thorough research of the marketability of the services you will learn in the area you wish to work. In the event that you will be seeking HRDC Funding, please request our Market Research Document – ask approx.20 people to fill it out and keep the GRAPH of your research with you for submitting to the HRDC for the CHHP™ Course when you apply.  

7. Do you enjoy working closely and intimately with people (both male and female), your course involves you doing bodywork on clients in a Student Clinic, as well as on other students?


                 
Y / N  

8. How have you been made aware of "Holistic" or "Alternative" therapies? 

     _________________________________________________________

     _________________________________________________________

     _________________________________________________________

     _________________________________________________________

9. What are your expectations regarding this course upon completion? (ie. to work full time as a CHHP therapist? for self interest? as an addition to already acquired skills?) ______________________________________

     __________________________________________________________

     __________________________________________________________

     __________________________________________________________

10. Financial stress while attending classes can lead to poor performance. 

  * It is not recommended that you depend on working Full-Time while attending this program. 
Please check off how you will be financing your education, and, if you need assistance applying for Canada Student Loan assistance.  

I will require a Canada Student Loan. _______

I will be using E.I., Band Funding, or HRDC. _______

I will use private funds along with government assistance. ________ 
If attending the program for Certified Holistic Health & Shiatsu Practitioner the approximate costs of $33,603 are to be considered in your financial planning. Broken down as follows:
a. Tuition cost of CHHSP ~ $15,000.00

b. Book and Resource Cost ~ $1,853.50 

c. Registration fee ~ $250.00 ($300.00 International)

d. Rental including utilities $1000 monthly  for 11 months = $11,000

e. Food and personal necessities monthly ~ $400.00 x 11 = $4,400

f. Transportation, medical and miscellaneous ~ $100.00 x 11 = $1100

If attending the program for Certified Holistic Health Practitioner™ (68% of the overall diploma program) the approximate costs of $25,603 are to be considered in your financial planning. Broken down as follows:

g. Tuition cost of CHHP™ ~ $11,500.00

h. Book and Resources Cost ~ $1853.50
i. Registration fee ~ $250 ($300 International)
j. Rental including utilities is $1,000 monthly for 8 months = $8,000.00
k. Food and personal necessities monthly ~ $400 x 8 = $3,200.00

l. Transportation, medical and miscellaneous ~ $100 x 8 = $800.00
11. Have you ever had depression or other disorders requiring psychiatric assistance?                                                                                    Y / N

     Are you taking medication for it?                                                    Y / N

     Have you ever been under psychiatric care?                                 Y / N

     How do you deal with emotional difficulties that arise (a support group or    

strong family support)? __________________________________________________________
      __________________________________________________________

      __________________________________________________________

      __________________________________________________________

12. Have you familiarized yourself with the Dispute Policy and Refund Policy on the back of your Application and contained within your Course Calendar?                                                                                       Y / N

13.  Please have 2 professional people complete the “Letter of Reference” on the following pages.  These people would consider you as having good potential for a career in holistic health.  They can mail, fax or email their reference directly to us.  

Thank you in advance for answering these questions.  We are here to assist you in making your time with us fulfilling and nurturing, for yourself and your future career as a Holistic Health Practitioner. We look forward to welcoming you!

Kindest regards,

Lori-Ann MacLeod
Lori-Ann MacLeod BA CHHP CHHSP EBM Reiki Master Teacher

Lead Administrator
Windsong  School  of  Healing  Ltd.

6199 Smith Road

Port Alberni, B.C. V9Y 8M1
Fax 1-250-723-3307   Phone 1-250-723-3307
windsongadmissions@telus.net 
www.windsonghealing.com
                                                                   Dated: _______________

To whom may concern,

_______________________ is applying to our professional Certified Holistic Health & Shiatsu Practitioner Diploma Program, and has given us your name as someone who can give them a recommendation.  Our program fills up quickly and we would be most grateful if you could send this email back to us with the questions filled in at your earliest convenience.  

This recommendation is requested to ensure that the applicant will be well matched to the program and therefore receive the best experience possible.

Please feel free to telephone, if this is your preference.  However, emailing this back to us allows for more immediate attention to this applicant’s file.  All responses you give will be kept strictly confidential in the applicant’s file.

Thank you very much for your time and consideration.

Lori-Ann MacLeod
Lori-Ann MacLeod, BA CHHP CHHSP EBM Reiki Master Teacher

Head Registrar

LETTER OF RECOMMENDATION FORM 

Our programs focus on quality career education in practicing the arts of Oriental Bodywork, Energy Medicine, Oriental Medicine Diagnostic Techniques, Iridology, Elemental Nutrition, and other subjects.  This applicant will work and study in close proximity with other students and the public during an intensive 8 or 11 month program.

Reference Name: ______________________  Dated: _________

Telephone Number: ______________________
Occupation: ____________________________

Relationship to Applicant: _________________
1. How long have you known the applicant and in what capacity?

         __________________________________________________

         __________________________________________________

         __________________________________________________

         __________________________________________________

2.   Do you think you would like to receive holistic health services from this applicant and why? _____________________________________________ 
__________________________________________________


__________________________________________________

          __________________________________________________

3.  What personal characteristics and qualities have you observed in this applicant that you think would help them as a:

a) Student: ___________________________________________________


________________________________________________________

 
________________________________________________________


________________________________________________________

b) Group member: ________________________________________


__________________________________________________


__________________________________________________


__________________________________________________

c) Certified Holistic Health Practitioner: __________________________


__________________________________________________


__________________________________________________


__________________________________________________

4.   What personal qualities or characteristics do you think might get in the way of their success in this goal?  (each person has strong and weak points and this is to seek balance in the profile) ____________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

5.  How would you assess the applicant's level of maturity? ___________


__________________________________________________


__________________________________________________


__________________________________________________


__________________________________________________

6.  How would you assess the applicant's ability to take responsibility? 
__________________________________________________


__________________________________________________


__________________________________________________


__________________________________________________


__________________________________________________

7.  What can you tell us about the applicant's ability to communicate, both in terms of expressing their own needs and in responding to the needs of others                            
 
________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________

8.  Have you had the opportunity to observe the applicant attempt to learn a new skill?  If so, how did they approach it and how did they deal with frustration or difficulties and suggestions or corrections? _______________


________________________________________________________



________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________

9.  How would you assess the energy level and health of the applicant?


________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________

10.  Are you aware of any physical problems or past injuries that might pose a problem in participating in a physically active program?                    Y / N


________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________

12.  Would you recommend this applicant: (please circle your answer)


a)  Highly, without reservation


b)  Recommend with the following reservations:________________________


 ________________________________________________________________


_________________________________________________________________


_________________________________________________________________


c)  Not recommend for the following reasons: __________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

Please feel free to include any further information you wish to share about this Applicant that would give us a better opportunity to know them.  

Thank you very much for your time and attention, as it is very important to the applicant and the admissions staff at Windsong School of Healing.
Emailed or Faxed referral documents are accepted means of return. Administration staff may telephone references to confirm receipt.   

         ________________________

_______________

                       Signed by:




               Dated

________________________________________________________________________

Office Area:

Recommendation form received on:  ______________________





Received through: Mail ____ Fax: ______ Email: ______ Hand Delivered: ______[image: image1.png]





