APPLICATION 
TRANSFORMATIONAL LISTENING™
with Gail Larsen 


NAME:                                                          					DATE:

MAILING ADDRESS:  

CITY:	                    STATE:       ZIP:       COUNTRY: 

PHONE:                  CELL PHONE: 

E-MAIL ADDRESS: 

HOW DID YOU HEAR ABOUT TRANSFORMATIONAL LISTENING? 

YOUR WEBSITE (OR WHAT IS YOUR WORK IN THE WORLD?)  



APPLICATION QUESTIONS
We encourage you to take your time to reflect on the questions and to enter into this process as a personal inquiry. Feel free to add additional pages.

1. What is your purpose in coming to Transformational Listening? 

2. What are your strengths as a listener?

To yourself?

To others?

To life’s signals or guidance?


3. What would you say is your ‘learning edge’ at this time – the specific aspect of yourself that is calling you to explore? 

4. What would be a breakthrough for you at Transformational Listening? 

5. Have you done other trainings that you believe are relevant as you anticipate coming into this course?

6. What practices are you involved with that support your personal growth? What are your sources of inspiration and guidance?

7. What can you say about yourself as a learner? 

8. What do you expect the program to be like? What images or intuitions do you have about our time together?  Do you have any fears about this program? 

9. This course is highly experiential. Please let us know if you are in the midst of a major life event that is raw or unhealed or in a period of great loss or grief as it is not good timing to participate in this course. 

10. Is there anything else you’d like us to know about you? 

11. Are there specific questions you have of Gail about the course?

12. Class date for which you are applying:


Please return to gail@realspeaking.com and cc: support@realspeaking.com.  Thank you for taking the time to help me get to know you better so that I can fully support you in Transformational Listening!  










