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Application / Mindful Living in a Frantic World

Your Name: 

Your Age/ D. of B.: 

How would you like us to refer to you (e.g., name and/or pronouns)?

Address: 

Phone: 

E-mail: 

A few questions

Firstly, how did you hear about the course?
Please say a little about your reasons for attending this course.
Do you have previous experience of practices such as meditation, yoga, tai chi, or similar?
Practice between sessions is part of the course.  Are you able and willing to do this? (If you feel this could be difficult, we can discuss what a realistic commitment might be for you.)

On a scale between 1 (= Virtually no stress most of the time) to 10 (= Extremely stressful most of the time), how would you rate your current experience of everyday stress in your life?  (I refer to your general sense of the demands of your everyday life.
Are there any particular stressful elements in your life at present? (I refer to “big changes” happening or about to happen – such as changes in close relationships, work, where you live, health.  These could be positive or negative.)
What might you find difficult about the course?
What will you enjoy most about the course?

Please complete this application and return it to me, Daniela Coronelli at: EcoLW.info@ gmail.com 

Just a reminder that any information you provide in this form is treated as confidential.
