
Awakening the Healing Self, a one-year stand-alone intensive, is also the prerequisite 
for the Second Gate, the three-year study of Integrated Kabbalistic Healing.

Applications will be considered in the order in which they were received. All applicants 
will receive a telephone interview with a senior teacher.

If you have not received acknowledgment within 30 days, please call 908-236-0543.
Please print out form and return. This application may be returned by post, fax or email. 

Please clip a recent photo of any size here

Date

Name_______________________________________________________________

Address_____________________________________________________________

 ___________________________________________________________________

 ___________________________________________________________________

Phone (Day)_________________ (Evening)________________________________ 

(E-mail)_____________________________________________________________
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A SOCIETY OF SOULS
The School for Nondual Healing and Awakening

Application Form: 
The First Gate
Awakening the Healing Self: A One-Year Intensive

mailto:AsosADMIN@SOCIETYOFSOULS.COM
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Profession___________________________________________________________

___________________________________________________________________

Degrees/training (Please specify the schools and years of graduation or certification.)

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Please indicate what your profession entails, e.g. a typical day, who you come into 
contact with, the nature of your work. If you need additional space, please use the 
reverse side of this page.
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

How long have you been in your profession?

___________________________________________________________________

How might you use the work you learn in this training in your life? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
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___________________________________________________________________

What are some of the ways you gain self-knowledge? (psychotherapy, meditation, 
bodywork, etc.)________________________________________________________

____________________________________________________________________

____________________________________________________________________

I heard about A Society of Souls 
from________________________________________________________________

Have you taken A Society of Souls workshop or attended a satsang or evening with 
Jason Shulman?

___________________________________________________________________

When?______________________________________________________________

Where?_____________________________________________________________

Why would you like to attend this training? (If you need additional space, please use the 
reverse side of this page.)

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
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___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Please give the name and phone number of a reference.______________________

___________________________________________________________________

Please indicate here if you would like this form to also be considered as your application 
for the Second Gate, the three-year training in Integrated Kabbalistic Healing. 

___________________________________________________________________
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