PEACEMAKING CIRCLE

3. PRACTITIONER APPLICATION

Applicant’s Name

Home Address

Mailing Address

Home Telephone

Cell Phone

Work Phone

Email Address

Occupation

Tribal Affiliation

Religion/Belief

You may be contacted by a Practitioner to schedule an interview; the interview process may
contain additional questions. Please complete this application by completing the questions

below. If you need more writing space, you may add additional pages. Please sign and date

additional pages. If all questions are not answered, your application may not be considered.

1. What are the values you live by? Explain why.

2. What s your understanding of “helping someone to heal.”

3. How would you handle an emotional or unstable client?

4. How do you handle stressful situations?

5. What do you believe you can bring to Peacemaking?

6. Whatis your definition of culture?

7. Do you actively participate in religious or spiritual activities? Explain.

8. How do you feel about religious or spiritual ceremonies or rituals that are different
than your own?

9. How do you deal with conflict?
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10.Give an example of a time when you could not be tolerant of another person’s point
of view.

11.How do you define family?

12.Were you “raised” by your grandparents or extended family? Explain.

13.Tell about a set-back you had in life. How did you handle it?

14.Explain the hardest lesson you have ever had to learn.

15.How do you feel about people who have committed crimes or have substance abuse
problems?

16.How would you describe yourself to someone who didn’t know you?

17.How do you live a balanced and harmonious life? Explain.

18.What does harmony mean to you?

19. Do you know yourself intimately and understand yourself in regards to peace and
emotional stability? Explain.

20.Explain about a time you had to “let go” and not control a situation.

21.How much do you know about your family history, ancestry, traditions, and values?
Explain.

22.1agree to a 90 day probationary period beginning after completed required training.

Signature of Applicant: Date:
8.23.19
8.28.19 reviewed
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