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                                Program Cost and Location  

Taught by Emilie Conrad and Robert Litman  

Prerequisite: 100 Hours Continuum Experience 
The program will be offered at the Continuum Studio in Santa 

Monica, California on June 11-27, 2012.   

Space is limited to 20 people. 

Training Cost is $2700 

 
Application Process 

Fill out and mail your signed application to: 

 
Continuum Studio, 1629 18th Street Studio 7 

Santa Monica, CA 90404 

 
Upon acceptance a $1500 payment will be required to  

hold your space. 
May 1, 2012 the balance is due. 

 

Course Work requirements 

Upon completion of the 80 hour program, 6-12  mentoring  sessions 
($100 per session) will be required to obtain your Certificate of 
Completion. 

Please note we will only be accepting 20 applicants 
 

 
Blessings, 
 
Emilie Conrad and Robert Litman 
 



 2 

 
 
 
Application  
  
_____________________________________________________________________________  
 First Name                           MI                        Last Name   
  
_____________________________________________________________________________  
Address                                                                                                              Date of Birth  
  
                                                                                                                                                                            
City                                            State                                                   Zip/Postal Code  
  
_____________________________________________________________________________  
Country  
  
_____________________________________________________________________________  
Home Phone                                  Work Phone                                   Email  
  
Occupation_____________________________________________ How Long?___________________  
  
Are you a health-care professional? ________     
List all health-care/helping professions experience:_______________________________________  
  
_____________________________________________________________________________  
  
List credentials (Massage Therapist, Rolfer, Social Worker, Physical Therapist, etc.):__________   
  
_____________________________________________________________________________  
  
Continuum Experience  
  
List Continuum classes/workshops:_____________________________________________________  
  
_____________________________________________________________________________  
  
_____________________________________________________________________________  
  
List spiritual/therapeutic groups in which you presently are involved in and my training/study   
  
that you have in the growth, healing or healthcare field:___________________________________  
  
_____________________________________________________________________________  
  
_____________________________________________________________________________  
  
  
Signature__________________________________Date___________________  
  
  
  
 Application Question:  
  Please write a few paragraphs explaining your interest in taking this program and list any  
health challenges that you have.  


