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Sacred Wisdom Channeling Certification Application

NAME:

BIRTHDAY:

PROFESSION:

ADDRESS:

CONTACT #:

CONTACT EMAIL:

Please answer all questions thoroughly and email to cc@treadwayesoteric.com

1. Why do you want to learn to channel?

2. This program requires almost daily practice, strong self motivation and working with clients, are you prepared to do this?

3. How do you think you might integrate this work into your life?

4. What is your experience with the healing arts?

5. What is your experience with personal transformation and/or therapy?

6. What does channeling mean to you?

7. What do you feel holds you back in your psychic abilities?

8. What is your strongest psychic sense?

9. How do you deal with stress and trauma in your life?

10. What are your long term goals for your life?

11.  What are your passions in life?

12. What is your deepest longing?

13. What else would you like me to know about you?

