
APPLICATION FOR ADMISSION 
InnerQuest Alchemical Hypnotherapy Institute 

 
Name:      Phone: (Hm) (      )   (Wk) (      ) 
 
Address: 
 
City:         State:   Zip: 
 
Name of Emergency Contact:       Phone: 
 
Email Address: 
 
Where did you hear about the Alchemical training program? 
 
1. What are your reasons for attending this training? (Check all that apply) 

  I am interested in becoming a part/full-time professional Hypnotherapist and am not currently trained or certified in this or a related field. 
  I am primarily interested in personal growth and self-improvement. 

I am a practicing Hypnotherapist/Therapist and intend to add to my present skills.   
 Other (please explain) 

 
Occupational History: (Start with most recent – use the back of this sheet or attach a separate sheet) 
  
  
 
Educational History: (Start with most recent – use the back of this sheet or attach a separate sheet) 
  
  
 
Other Training/Experience: (Applicable to this program - use the back of this sheet or attach a separate sheet) 
  
  
 
2. The training program at InnerQuest may help you embark on a journey of personal transformation. 
Are you willing to explore and communicate very deep feelings, early memories and experiences in an intimate, supportive and confidential environment, 
and explore concepts and techniques that can be applied to others?      NO      YES 
 
3. Have you ever been convicted of a felony or morals charge?     NO      YES   (give details on separate sheet) 
 
4. Drug and alcohol use is prohibited during this training program. 
Do you have a present pattern of drug and/or alcohol abuse?       NO      YES   (give details on separate sheet) 

  I have been prescribed anti-depressant or anti-psychotic medications. 
  I am currently taking a prescribed mood-altering drug. 
  I have been diagnosed with a mental illness. (Please explain on separate sheet) 

I have been hospitalized for mental illness.   
 Other __________________________________________________________________________________________________________________ 

 
5. Please check all that apply: 

  I have received sessions in Alchemical Hypnotherapy. (Name/phone of therapist:______________________________________________________) 
  I have been in counseling. 

I have experienced other forms of therapy. Explain:______________________________________________________________________________   
 I have no experience of therapy or counseling. 

 
6. Help us to get to know you. Tell us who you are and how you believe Alchemical Hypnotherapy will fit into your life and work with 
others. (Use the back of this sheet or attach a separate sheet) 
 
I understand that InnerQuest offers NO placement services nor guarantee of employment upon graduating from this program. I have read all the 
information provided in this brochure and understand that my Certification depends on both my academic performance and demonstration of mastery of 
the protocols taught. I understand that the intense nature of the training may stimulate me to deepen my personal growth. I certify that all the information 
on this Application is correct and true to the best of my knowledge. Note: Substance abuse problems, the use of certain medications, or certain 
mental instabilities may be means for declining this application. 
 

Send Application along with a (nonrefundable) $75 fee (applies towards tuition) to: 
 

InnerQuest Alchemical Hypnotherapy Institute – 1215 High Street, Suite 102 – Auburn, CA 95603 
Phone: 530.889.8505 – Fax 530.889.8946 – Email: suemarshall@sbcglobal.net  

 
Signed:      Print Name:      Date: 


