VA Registered Spiritual Healer Application Form

Spiritualism - - - -
}glew Zealand for Provisional Healers with 2 years training & experience

Full Name (MI/MISIMS/IMISS) ...ccoveeiiiiiiiiee ettt ettt e e e e e et e e e e e e e eeennes
SHEET AUUIESS ...ttt e e e e e e e e e et e e e e e e e e eeetbba e e e eeeeaeeanes
TOWN/CItY oo, Postal Code.................. Region......cccccceveeenn.
Postal Address (if different) ........ooooeueeiiiiie e

Attached to this completed Application form is:

(] A copy of my log of Healing sessions from the past 2 years;

L] Copy of my training log from the past 2 years and a copy of any training
certificates | have received at my Spiritual Healing Training sessions;

(]  Four written testimonials from members of the public who have received
spiritual healing from me;

[] Not less than 500 words, on ‘What is Spiritual Healing?’, its associated
Guidelines and Ethics, Absent Healing and Attunement;

(] Completed nomination section (next page) from my trainer or the member
organisation that performs Spiritual Healing to which | belong;

[ Date application fee of $30 was paid through internet banking to 03-0531-
0042824-000........ccevreeeririiiieeaeeeenennns

As a Registered Spiritual Healer with Spiritualism New Zealand, | agree to:

[]  Abide by the Code of Ethics for Spiritual Healers;

[ ] Undergo a Police Vetting check every five years;

[] Continue my development by attending a healing course for Registered
Spiritual Healers each year with a Spiritualism New Zealand trainer.

Send to: Treasurer, Spiritualism New Zealand, 6 Emerald Hill Drive, Upper Hutt 5011; or Email
treasurer@spiritualism.org.nz


https://spiritualism.org.nz/wp-content/uploads/2017/12/Spiritual-Healers-Code-of-Ethics.pdf

>/

Spiritualism
New Zealand

Nomination for a Registered Spiritual Healer

Member Organisation / Trainer Details:

Organisation Name, if appliCable ...
CONLACE PEISON ... Position .......coovveeeni.
EMail AUIESS ..., Phone NO.......coveenen.

Applicant Healer:
Full Name (MI/MIS/MS/MISS) ....couuiiiiiiiiiiiiiiiiieeeeeeeeeeeeee ettt
SITEET AUUIESS ...ttt e e e et e e e e e e s e e e e e e e e

TOWN/CItY .o Postal Code.................. Region.........cccevvvvnnnnn.

Details of Spiritual Healing training received by applicant:

To be attached with a copy of the trainee’s final assessment results to the applicant’s application form
and forwarded to the Registrar.



