
Application for Initiatory Training 2009-2011
 
 
I would like to participate in the Initiatory Training. 
 
Please answer the questions as honestly and in as much detail as possible. 

 
First name………………………………………………………………………..
 
Surname ...................................................................................................... 
 
Road ................................................................................................................ 
 
ZIP / 
Town ...................................................................................................................... …..

Country………………………………………………………………………………….
 
Phone (international code please).......................................................................
 
Email ..................................................................................................................... 
 
Date of Birth ........................................................................................................... 
 
Education .......................................................................................................................
..... 
 
............................................................................................................................
 
............................................................................................................................
 
Studies/University 
degrees...........................................................................................................
 
............................................................................................................................
 
............................................................................................................................
 
 
Current occupation 
 
 
............................................................................................................................
 
............................................................................................................................
 
 
 
 
 



 
1) Are you already interested in spiritual themes, or trained in an esoteric teaching? 
If so, what “school” or “orientation“ (etc. Yoga, Buddhism, Shamanism, 
etc.)? ..................................................................................................................
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
2) Are you a member of a religious or spiritual organisation (Church, Freemasons, 
etc.)? 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
3) Do you regularly practise any spiritual exercises (meditation, prayer, mantra-
singing, yoga-exercises for example)? If so, which exactly? 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
 
4) Do you already know the work of Heinz Grill, and/or have you had personal 
contact with him already? If so, when did you first meet him? 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
5) Do you have any physical problems? (Physical handicap, diseases, accidents) 
 Are you having medical or psychotherapeutic treatment?
 
............................................................................................................................ 
 
............................................................................................................................

 ............................................................................................................................ 
 
............................................................................................................................



 
6) Why do you want to take part in the Initiatory Training? What is your aim in 
participating in this training? (Please answer in as much detail as possible.)
 
 .........................................................................................................…............... 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................
 
 
 Please send this questionnaire to: Fax: +49-700-96420000 or to the following postal 
address: Bernhard Spirkl, Bergstrasse 150, 69121 Heidelberg, Germany
Note: Please do not email, since this form is partly confidential, and should not be 
sent unencrypted. 



About this application form
 
With this form you can apply for the Initiatory training and reserve your place. It is 
primarily to help you decide about doing the course and to help us plan the course 
more appropriately. But the application form is not obligatory for registration. If we 
accept your application, we will send you another form in mid-November which will 
be the actual enrolment form. 
 
Questions 1 - 4 are not about selection because we have no rules about your 
religious or mental position. These questions only help us co-ordinate the content of 
our training with our participants' needs. 
 
Question 5 is also not crucial for admission to the training. Our agreement to your 
participation has nothing to do with your physical or psychological condition. But we 
must consider the exercises on the training in relation to your state of health. The 
exercise-programme suggested by us should not be contrary to your physical 
capacities.
 
Question 6 about your motive is probably the most important. It is there to help you 
make your decision and not for our pre-selection. Since the Initiatory Training has 
the goal of the creative development of the I, your own objective and clear decision is 
the best basis for the training. Even if this question seems difficult, please try to 
answer it. Experience shows, that a training course can be more effective, if 
participants can answer this question. 
 
There is a nice, little story about a disciple asking his teacher whether he should 
enrol on a spiritual training. The teacher answered, without hesitation: „No!“ 
The devotee, who was surprised and somewhat disappointed at the answer, asked 
why he could not take part. The teacher replied: „Because you have not yet decided 
to do it.“ 
So if we really want to make a real decision, it is important to be clear about our 
motives.
 
 Please answer the questions as thoroughly as possible and in detail. All the 
information you give is, however, given on a voluntary basis. Please rest assured that 
the information will be treated confidentially and will not be passed on to third parties.
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