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                         Application  

 

Hello .. thank you in advance for your honesty..Please know that your personal information 

(and responses to the questions below) will be kept confidential.  This application helps you and 

me determine whether you are a good fit for Suzanne's 1-on-1 program. 

Full Name_______________________________ Date of Birth_______/_________/________ 

Street Address_____________________________ Home Phone:_________________________ 

City______________________________________ Mobile Phone:________________________ 

State____________________ ZIP___________ Email_______________________________ 

County__________________________________ Website:____________________________ 

Company or Employer Name _____________________________________________________ 

 

Tell me a little about why you are seeking out help at this point in your life? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

If you could describe your vision for your life what would that be? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

How important is it to you to make changes in your life? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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What are three things in your life that you would like to change? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Are you aware of what is stopping you from making the changes you desire? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

How open are you to nontraditional methods that would help you access your subconscious 

programming that is blocking you? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How will your life be different if you accomplish these changes? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

What personal growth work, seminars, or counseling have you done so far to improve your life? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Less     More       

 
1   2    3    4      5 

My level of readiness to move my life forward. 

 
1   2    3    4      5 

I am committed to doing the work knowing that I have the ability to take 
responsibility for my growth. 

 
1   2    3    4      5 

I am willing to change the self-defeating beliefs and behaviors which limit my 
success. 
 

 
1   2    3    4      5 

I have adequate funds to pay for these services and see it as a worthwhile 
investment in my life. 
 

 
1   2    3    4      5 

I will speak directly my truth and be open to being transparent with you. 
 

 
1   2    3    4      5 

I am able to share directly when there is any concern or resistance that may 
be affecting me in our relationship together. 
 

 
1   2    3    4      5 

I am open to trying on new concepts and different exercises that will release 
me to new growth. 
 

 
1   2    3    4      5 

I will be on time for my call or appointment.  
 

 
1   2    3    4      5 

I am able to keep my word without struggling or sabotaging. 

 
1   2    3    4      5 

I am able to risk experimenting with new ways of operating and behaviors. 
 

 

Scoring Key:  

10-20 Not ready right now 

21-30 Ready to make some changes, but honor ground rules! 

31-40 Ready and Willing 

41-50  Very Ready and Willing to Make Hugh Shifts 

 

Signed:__________________________________________ 

Printed Name:_____________________________________ 
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