
The Rudolf Steiner Centre Toronto

Healing Education And Remedial Training
Application Form 2010

PLEASE PRINT

NAME: ______________________________________________________________DATE: ____________________

ADDRESS: _____________________________________________________________________________________

CITY: ___________________________________  PROV/STATE: ____________ POSTAL CODE:  ___________

PHONE: _______________________ FAX: ________________________ EMAIL:  __________________________

Current Employer:  ______________________________________________________________________________ 

Years of Employment _______________________________  Position: ____________________________________

Prior Waldorf Training: ___________________________________________ Certificate/Degree: ______________

Years as Lead Teacher _______________  Years as Assistant ________________

Other Trainings and Certification:  _________________________________________________________________

Other Teaching Experience: _______________________________________________________________________

________________________________________________________________________________________________

If you have any medical condition(s) the course leaders should know about, please describe them on a separate  
sheet of paper.

_____ I will receive financial assistance from another source. _____ I wish to apply for financial assistance.

Please send two letters of reference:  _____ Are enclosed. _____ Will send under separate cover.

ON A SEPARATE SHEET OF PAPER:
Please tell us why you wish to join this program and how you became interested in remedial work. Include  
workshops attended, books and publications read, and familiarity with anthroposophy. If you have not had 
either a formal year in the foundations of anthroposophy or Waldorf Teacher studies, please list all your work in  
these areas in detail (length of time, topics, group or independent study, etc.)

Please mail the completed application to:

The HEART Program
c/o Rudolf Steiner Center
9100 Bathurst St. #4
Thornhill, ON L4J 8C7
Phone: 905-764-7570  Fax: 905-889-3336
www.rsct.ca    email: info@rsct.ca 

mailto:info@rsct.ca
http://www.rsct.ca/

