
Thank you for your interest in education and healing!

Please take a moment and thoughtfully respond to the questions below, expressing your interest in either the
Life Healing Life Ambassador Program, or to qualify for a healing scholarship. 

LIFE HEALING LIFE
AMBASSADOR PROGRAM &
SCHOLARSHIP APPLICATION

LIFE HEALING LIFE      2917 Bryant Avenue South, Suite No. 5      Minneapolis, MN 55408      612 423 9986      LIFEHEALINGLIFE.COM

Your Name    ___________________________________________________________        Today’s Date    ______________

Occupation    ____________________________________________________________________        Age    ______________

I am interested in being considered for the ❑  Ambassador Program
    ❑  Scholarship Program (Income/Need Based)

Yearly Household Income (Scholarhip Applicants Only)     $ _________________

Reason I would like to be considered:  ___________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Special areas of health concern:  _________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________


