
   Special Theta Grant/Scholarship   
   
 [NOTE: This is not applicable towards Nursing or Acupuncturists' CEU's payment, and 
is different than scholarships offered if workshops are paid at least 2 weeks prior to 
classes.] 
       
This Grant/scholarship program is only applicable for those who not only have real 
financial need, but who are truly interested in ThetaHealing® Technique as a way to 
change their lives and the lives of others...a real commitment to your personal growth 
and planetary healing. It’s an honoring of oneself and All-That-Is in knowing that you 
have been given a gift of deep value and that you want to share this with others.  
       
Grant Forms must be completed at least four weeks before any Basic 
workshop. There are only partial and limited financial allocations available  What 
can be offered will then be divided in half to be applied to both the Basic 
and Advanced courses taught by me...both courses must be taken within a 
nine month period to receive the full amount.  
 
You will be notified 2 weeks before the Basic workshop begins if you have received 
a Grant. 
         
If you receive a Grant for the workshop, you are: 
 
1. Required to pay for your own housing, food, and what remains from the division of 
the Grant/Scholarship 
2. To show up each day of the workshop on time 
3. Distribute, post, or email ten flyers where you feel it would be applicable before and 
after workshop 
4. Help set up before or clean up after (if necessary) 
5. Write a testimony of your experience of the workshop for my website within two 
weeks after participation. You are not required to give your full name. 
6. Use the manifestation techniques and belief work taught in the Basic workshop so 
that you can help fund yourself for the Advance workshop along with the funds from the 
second half of the Grant. The Advanced workshop will give you the deeper awareness 
supporting you in being a more skilled practitioner and furthering your ThetaHealing® 
Technique education. 
 
Proceed to the next page to complete the application. 
 
With care, 

Judy 
 
 
 
 
 



        APPLICATION FOR GRANT 
 
Date:_____________ 
 
Name:________________________________________________________ 
 
Address:______________________________________________________
____________________________________________________________ 
 
Main Phone #:______________ 
 
Email:________________________________________________________ 
 
1) What draws you to the ThetaHealing and how did you hear about it? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
2) Have you consciously worked with your intuitive or psychic abilities?___ If so, did 
you do training & what was it? 
___________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
3) Have you personally experienced or been a practitioner of alternative/holistic healing 
modalities?  _______Which kind/s and for how long? ______________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
4) Briefly, what are your personal and business life goals? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
5) How do you envision yourself working with ThetaHealing?________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
6) What does integrity mean to you in regards to yourself and towards others?  
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
7) How do you explore your feelings and process your experiences?  
____________________________________________________________ 
____________________________________________________________
____________________________________________________________ 
____________________________________________________________ 



8) What is your source of income and/or supplemental income? 
____________________________________________________________
____________________________________________________________ 
9) If you receive a grant to attend the workshop, envision how you might contribute to 
the grant fund to help other students learn this work. 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
10) What is community to you? What do you feel you could contribute to the 
ThetaHealing community? 
_________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
12) Are you under medical care? (if so, name of condition/s/doctor/medications) 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
13) Are you under psychiatric care or have had a psychiatric condition? (if so, name of 
condition/doctor/therapist/medications) 
____________________________________________________________ 
____________________________________________________________ 
14) Have you worked with or used nutritional/herbal supplementation?___________ 
____________________________________________________________ 
15) Do you use recreational drugs and/or alcohol regularly?________If so, how often? 
____________________________________________________________
____________________________________________________________ 
16) Would you give me permission to contact two references if needed? (give names & #) 
____________________________________________________________
____________________________________________________________ 
17) If your application could not be fulfilled at this time, do you want me to keep it for 
the next application process? ____  
[you will need to also email a month before the next class to activate it] 
             
 Thank you for completing this application. All information is kept strictly 
confidential. Please fax back at 707-542-5502 or copy and return through email, 
jd@thetahealingintuitive.com.            
  
            I have answered the above questions to the best of my awareness at this time, in 
integrity and honesty to myself and to the Creator ALL-That-Is 
Print Name ________________________________________ 
Sign Name ________________________________________ 
Date ________________ 
 
 


