
 
 
 

Teacher's Training Application Form 
 
By completing and submitting this form you agree that all information is accurate 
and true. Please include a digital picture for our records. 
 
You can email this application to Suzy Schemel: suzys@crimsoncircle.com  
Questions?  Contact Suzy at: +1 303-642-0864  
 
General Information 
 
The Shaumbra Institute will provide complete training, course materials, 
curriculums, videos, marketing support and other materials necessary for you to 
conduct your schools. 
 
You will be notified if you are accepted for the training within 14 days after 
sending this form.  
 
Please note the following important information: 
 
1. In order to be considered for the New Energy Synchrotize (NES) Teacher 
Training program, you must meet one of the following eligibility requirements: 
 

Attended the original Eleuthera Synchrotize System workshop in The 
Bahamas, January 2006 and have conducted at least three (3) 
professional client facilitations 
  
Attended the New Energy Synchrotize workshop in Lincoln City, Oregon, 
USA in July 2007 and have conducted at least three (3) professional client 
facilitations 
 
Attended a New Energy Synchrotize workshop taught by a Shaumbra 
Institute Teacher. 
   
Purchased the New Energy Synchrotize material as a home study 
program and have conducted at least three (3) professional client 
facilitations. 

 
2. Attending the Teacher Training does not guarantee certification. In case you 
are not certified, 65% of your registration fee will be reimbursed. No other costs 
will be compensated for. 
 
3. After successfully completing the training you will be required to sign a teacher 



 
 
 

agreement. 
 
4. As a certified teacher, you will be authorized to conduct Shaumbra Institute 
schools and workshops on a revenue-sharing basis. Of the gross registration 
fees the teacher will receive 70%.  
  
5. Two certified teachers are required for: 

- DreamWalker and NES classes with more than 12 students;  
- SES classes, irrespective of their size; 
- Aspectology classes with more than 4 students. 

 
 
 
Personal information 
 
Please complete the information below. 
 
Name:  
Address:  
City:  
State/Province:  
Country:  
Postal Code/Zip Code:  
Telephone:  
Email:  

 
Which Teacher Training are you applying for? 
 
School (NES)  
Location:  
Date:  

 
Indicate when you attended the school (see qualifications above)?   
 
Class:  
Location:  
Date:  
Teacher:  

 
 



 
 
 

Have you attended any other Crimson Circle or Shaumbra Institute schools 
or teacher training, or studied one of the home courses? Please check 
those you have attended.   
 
 School Teacher Training Personal 

Study Course 
DWA    
DWB    
DWD    
NES    
SES    
Aspectology    
Interdimensional    
Mystery School    
Passion    

 
 
1. Job History 
Include a brief description of your job history including dates, positions and 
responsibilities. 
 
 
 
 
 
 
 
 
 
 
 
 
2. Education Background 
Please list your education background including high school, university, and 
other professional education: 
 
 
 
 
 
 
 
 



 
 
 

3. Classroom Teaching and/or Public Speaking Experience 
Please list any experience you have had with conducting and facilitating classes, 
workshops and/or public meetings and presentations. 
 
 
 
 
 
 
 
 
 
 
 
4. Energy Work Experience 
Please list any experience you have had with “Energy Work” including but not 
limited to massage, Hands on Healing, EMF, or any other spiritual and holistic 
work you have done. 
 
 
 
 
 
 
 
 
 
 
 
 
5. Other Experience or information 
Please include any other experience or information you think is relevant for us 
when reviewing your teacher training application. For example: facilitation or 
coaching experience. 
 
 
 
 
 
 
 
 
 



 
 
 

7. Criminal record 
Have you been arrested or convicted of any crimes or felonies other than minor 
traffic violations? ____ Yes  ____ No 
 
If yes, Please describe the nature of the arrest or conviction: 
 
 
 
 
 
Motivation 
 
8. Reasons for wanting to become a teacher of this particular school 
Please describe why you would like to become a certified teacher of this 
particular school. 
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