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Sage-ing Leader Certification Program – Indication of Interest
Complete and hand to the Workshop facilitator


PERSONAL INFORMATION [please print very clearly]
	Name
	

	Phone 
	(home)
	
	(cell)
	

	Address
	
	
	
	

	City
	
	
	
	State
	
	
	Zip
	

	Email
	
	
	
	
	
	
	
	



CONFIRMATION OF PRE-REQUISITE WORKSHOP EXPERIENCE
I have attended a Sage-ing International Deepening the Sage Within, an Awakening the Sage workshop, Heart of Aging with Wisdom Series I – IV, or another pre-approved pre-requisite workshop:

	Workshop Title
	
	

	Location &
	Dates
	

	Facilitators
	
	






	Signature
	
	Date
	



Facilitators, please forward completed form to:
Jeanne Marsh
111 Wilkinson Pass Lane #204
Waynesville, NC 28786
​(828) 246-9163
j.marsh@sage-ing.org
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