
 
Well Animal Institute 
% 15986 Delta Court 
Brighton, CO 80603 
303 514-0076 
303 499 8626 Fax 
 
Please print or type           Date_____________ 
APPLICATION FOR ADMISSION 
Class applying for:_Date:_____________________ 
 
Personal Information 
 
Legal Name_________________________________________________________ 
                    Last                                          First                               Middle 
 
Mailing Address_____________________________________________________ 
 
City_____________________  State__________________  Zip_______________ 
 
Day Phone__________________  Night Phone_____________Cell____________ 
 
Date of Birth__________________      Male___    Female_____ 
 
Education 
 
Did you graduate from High School?  Yes____ Year____  NO___    GED?____Year____ 
 
Schools attended since high school.  Did you receive certificates or diplomas? 
 
 
 
 
 
 
 



 
 
 
 
Employment: 
 
Current_________________________________________________________________ 
 
Address________________________________________________________________ 
 
Position_____________________________________ Number of years_____________ 
 
 
Personal References: 
 
Name                             Address                           Phone         Relationship   Years known 
 
 
 
 
 
Animal experience and/or study or other related fields: 
 
 
 
 
 
 
Do you have any other interests?  Example:  Herbs, Flower Remedies, 
Acupuncture/Acupressure, Chinese medicine? 
 
 
________________________________________________________________________ 
 
 
 
Have you been treated for any medical conditions? 
 
 
 
 
Are you able to sit for long hours on the floor?_________________________________ 
 
Do you also understand that you need to be physically in good shape in order to take this 
class?__________________________________________________________________ 



 
 
 
 
Have you ever been convicted of a felony or misdemeanor?  Yes____    NO____ 
 
If so explain:____________________________________________________________ 
 
 
 
 
Who will be responsible for paying your tuition?   Self___   Parent____  Other________ 
 
 
 
On a separate piece of paper (attach file) please tell us about yourself.  Make sure to 
address the following questions: 
 
What are your personal/professional goals in taking this class? 
 
Do you currently own your own business?  Will you be starting one? 
 
Please tell us any additional information about yourself; previous training, hobbies, 
interests, etc. 
 
To best support you in school, please let us know if you have any challenges in learning, 
reading, writing, language comprehension, or study skills. 
 
After reviewing your application we will be in touch.  Students paying their deposit will 
be mailed an information packet on places to stay, class information etc. 
 
All times and dates of classes are subject to revision.  Class size is very limited and 
enrollment is closed when the class is full. 
 
All the above information is true to the best of my knowledge, 
 
 
Signature________________________________            Date_________________  
 
E-mail:___________________________________________________________ 
We like to contact you with email when at all possible.  Thanks 


