Move From Frozen to Focused

application

name: date:

address:

phone:

primary email address:

website url (if you have one):

1. Describe your ideal Equine Assisted Practice business in one paragraph.

2. Describe your current Equine Assisted Practice business in one paragraph.

3. Are you working in your business full-time or part-time?

4. What are your current personal and professional goals?

5. What are your greatest strengths and how are you able to use them?

6. What holds you back from achieving your goals and dreams?

7. What are your greatest challenges in your Equine Assisted Practice right now?
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8. In looking at the context and content of your life right now, how available are you to participate full out in
the From Frozen to Focused Business Sense Masters Group? (On a scale of 1-10, 10 being highest)

1 2 3 4 5 6 7 8 9 10

9. If you could change that to any number at all, what would it be?

10. What would have to happen in your life for that to be true?

11. What attracted you to this program?

12. Name 3-5 specific goals you would like to accomplish in the next six months as a result of this group.

1.

2.

13. What will keep you in this course when it gets tough?

14. How do you know you are committed to going the distance? What is your evidence?

15. What else do you want me to know about you?

16. How did you learn about the From Frozen to Focused Business Sense Masters Group?
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