
ENROLLMENT APPLICATION for Sheila Kelley S Factor

Essential S Immersion Program
Name:  _____________________________________________________


Address:  ___________________________________________________


Phone:  ________________
Email:  __________________________
Please answer the following questions, attaching additional paper if you need more space.

1.  How long have you been a student of S Factor?

2.  Where?

3. Do you have any injuries or physical limitations that we should know about?  

4. Which S Factor teachers have had the most influence on you and why?

5.  Do you intend to teach?  If not, describe your reasons for applying to this program?

6.  What do you hope to gain from this experience?

7.  Please add anything else about yourself that you would like us to know.

Please email – or send – this completed application to: teachertraining@sfactor.com
S Factor Teacher Training Dept, 5225 Wilshire Blvd Ste 222, Los Angeles, CA 90036


