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b New Practitioner Application Information

Thank you for your interest in being part of QuietStar Center. We are excited to have a
wonderful team of practitioners who excel in their ability to assist people to become who
they are truly meant to be, in harmony with all life, healthy in body-mind-and-spirit.

Attached you will find a New Practitioner Application, which has suggestions about what
else you might want to include. As we are looking to enhance our team with
professionals on the cutting edge of transformational work, we suggest you focus on
what is unique about the tools that you offer, rather than trying to fit yourself into what is
already being offered at QuietStar. Our process is an intuitive one; the more we can get
a sense of you and what you do, the easier it is for us to get a sense of where/how you
may fit with our team.

Please return all information to us via email or snail mail. If submitting by email, please
put new practitioner application in the subject line! QuietStar’s Practitioner
Committee will gather to consider your application and contact you with our suggestions
and any further questions.

Thanks again for your interest. We look forward to hearing from you soon.

Sincerely,

The QuietStar Practitioner Committee
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s New Practitioner Application (page 1)
Your name:
Address:
Phones: Day (M-F) Eves/Wkend Cell
Email: Do you check email regularly?

Why do you want to practice at QuietStar?

Note: For the following questions, please feel free to simply indicate “see resumé” if this
info is on there!

Please describe the type of work you would like to offer at QuietStar:

Applicable training/certifications:

Describe your usual or ideal clients (might include: age, gender, what they are coming
to you for, etc.):

Are you currently practicing or teaching in SLO County?
Do you have a business license/permit?
Do you have professional liability insurance?

Do you have a current mailing list? If so, how many SLO County people are on it?



HLLQ f/ Qpiet5tar (Centerfor | ransformation: Practitioner Application p. 2

S

Are you part of a professional organization or referral network?

How are you currently marketing your work? What are your plans to market yourself?
What has worked for you in the past?

Do you have any experience teaching or speaking: (please include size of groups,
types of venues, dates)

How did you hear about QuietStar?
Have you been to Sunday Circle or other QuietStar events?

How many days/week would you like to practice at QuietStar? Any particular days?
Preferred start date?

What kind/size of room do you need (for example: at least 10 X 10, with a massage
table and one chair)

Anything else you'd like us to know?

In addition to completing these forms, it is suggested that you might include any of the
following that will help us get a sense of your work.

e testimonials

e resumé or CV that includes training and experience as well as any certifications

e written publicity/information such as brochures, flyers, print ads, etc. from similar
offerings in the past

e your business card, brochure, website address

e arecent video or audio recording of a class or presentation

Thanks for your interest in sharing your gifts at QuietStar!
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