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Intensive Skills Program Application

Please take your time, read each question carefully and consider your answers. Remember that even if
we already know you, the answers you provide to these questions will have the greatest influence on
whether or not you are accepted to the program. It has been our experience that those who fill out
the application honestly and thoughtfully become great program participants and those who provide
cursory or trite answers are not. We want to know who you are and why this program is important to
you, so let us see that! You don't have to be long-winded or elegant, just honest.

Be sure to fill out the form completely, as incomplete applications will not be considered.

I am Applying for the Following Program:

 The Heart of the Guardian (November 2014 – April 2014)

 World of the Hunter-Gatherer (March – August, 2015)

The Basics

Name _______________________________________________________________________________

Street Address ________________________________________________________________________

City  ____________________________ State/Province___________  Zip/Postal Code _____________

Home Phone _______________________________ Cell Phone _______________________________

E-mail ______________________________________________________________________________

Date of Birth __________________________

Tell Us About Yourself

Why do you want to be a part of this program? Be Specific!

_____________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________

Have you taken any courses on this in the past? (Having no previous experience will NOT affect your
application.)

  Yes   No



If YES, what, where, when and from whom?

_____________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If NO, what has made you want to start learning these skills now?

_____________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What strengths will you bring to the program and to the group?

_____________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What is the one thing you are most worried / nervous / concerned about in this program? Why?

_____________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What is the thing you MOST want to learn? Why?

_____________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What makes you a good candidate? Why should we choose you?

_____________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________



What do you most want to take away with you at the end of your time in the program?

_____________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

Is there anything else we should know?

_____________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I certify that my answers are, to the best of my knowledge, true and complete. I understand that all reasonable
precautions will be taken to ensure my safety at all times, but that there are inherent risks associated with the
material being taught and agree to assume all risks and hazards incidental to participation in the Practical
Primitive Intensive Skills Studies Program, and do hereby waive, release, absolve, indemnify, and agree to hold
harmless Practical Primitive LLC and its employees, agents, and volunteers for any claim rising out of injury to
self or others. I give Practical Primitive permission to use photographs and/or video of myself for promotional
purposes, including advertising, on the internet and in saleable products and waive any and all rights and
compensation for said use. I understand and agree that if I am selected for the Practical Primitive Intensive Skills
Studies Program I will submit my non-refundable deposit within five days of acceptance or I may lose my place,
and that the balance of tuition is due via one of the Payment Plan options.

Signature ______________________________________________  Date __________________


