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Renewal Network Membership Activation

Welcome! 

As a graduate of the Renewal seminar, you are eligible to participate in the Renewal Network. When you choose to begin active participation in the Network, you can arrange with two other Renewal graduates to create a Triangle or the Network staff can match you with two other Members who are looking for Triangle mates.  

First time Renewal graduates are given a free one-year Membership subscription to the Renewal Network that begins the last day of your Renewal seminar.  

1) To begin your active participation in the Network, please read and complete the following pages and include your electronic signature at the end by typing your name in the space provided.

2) Send the completed form to admissions@gauden.org and save a copy in your files. 

You can become active in the Network at any time during the year following your Renewal seminar without having to paying the Network Membership fee.  Your free membership begins the last day of your Renewal seminar and ends one year later, regardless of when you decide to activate.  As a Member, you will be part of a supportive learning and development community and will also be eligible to receive discounts on Institute seminars. At your one-year anniversary date, it will be time to renew your membership and pay the annual Membership subscription fee.  So, the sooner you fill out and return this questionnaire and Membership Agreement, the more benefit you can enjoy from your free one-year subscription.  If you decide to wait and join the Network after the initial 12 months, the annual subscription fee of $125 will be due, and your Membership will begin on the date you join. 

Renewal Network Fees
· Annual Membership subscription fee





$125         First 12-months free. After that, due annually by the last day of the month in which you took the Renewal seminar 

· Quarterly payment for tutorials with Network Steward

        
        $65 x 4          4x/yr – first payment due upon enrollment, then every three months by the end of the month for each Triangle in which you participate
· Tuition for 3-day Gathering (minimum attendance at least


$375

·  once every other year)  – due 21 days before any Gathering you

·  choose to attend




· I have read and agree to these terms. (PC: click on box to check. Mac: Double click on box; select “checked” in top right corner)     FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No

Personal Information

Please type your answers below. Click in the box, begin typing, and take as much space as you need.

	1. Personal Data

	Legal First/Given Name                                                         Middle Name



	Legal Last/Family Name                                                       Jr., etc.                     Gender



	Former Last Name



	Preferred Name 



	Permanent Street Address



	Mailing Address, if different



	Home Phone                                 Work Phone                            Cell Phone



	Email Address                               Website Address                    Fax Number



	Date of Birth                                  Country of Citizenship            




2. Educational and Training Background 

Please briefly describe your educational background (degrees, certifications, training, and experience).  Type inside the box and the box will expand to accommodate you.

	Name of Program or Institution
	Hrs Completed/ Yrs Attended
	Location

(city, state)
	Title/Degree or

Certification  Earned

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. Helping Work

Please describe your helping or service work- healing/helping, teaching, and/ or leading- listing the kind(s) of work, where it is done, with whom and for how long you have been doing it. 
-

4. Houses and Triangle Mates 

Which House(s) are you interesting in joining and/or what area(s) are most active and alive for you at this time? (PC: click on box to check. Mac: Double click on box; select “checked” in top right corner)

 FORMCHECKBOX 
Practitioner              FORMCHECKBOX 
Teacher 
              FORMCHECKBOX 
Leader      

Are you seeking to practice in Network with other Renewal seminar graduates with whom you have agreed to be in a Renewal Triangle?   FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No     

If so, what are their names?

If not, are you interested in being matched only with other Members who are in the House(s) you are joining?  FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No

5. Additional Information 

 (PC: click on box to check. Mac: Double click on box; select “checked” in top right corner)

Do you have regular access to a computer, the internet, and to long distance phone service?  FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No       

Are you computer literate and able to navigate the web, send and receive email and work with documents online?   FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No

Are you able to travel to a 3-day Network gathering to participate in person at least once every two years?  FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No

Are you fluent in written and spoken English?   FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No

Have you attended and completed the Renewal seminar taught by a Gauden University Renewal teacher?  FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No

In offering the Renewal Network, the intention is to create a community where it is safe for Members to go into deep and sometimes difficult areas, sharing personal information and processing the material that arises from reflective practice.  Is there anything specific that would make it hard for you to participate in such a community or that would make you feel unsafe?  Is there anything that might make it hard for others to feel safe around you in such a community?  (e.g. criminal convictions, mental illness, etc)  If yes, please describe. 

-

Is there anything else you would like to share at this time? (Use as much space as needed.) 

-

6. Emergency Information

Gauden University, the IPD, and the Renewal Network are a distance-learning community and we do much of our communication by telephone. During a phone call with a fellow student or faculty member, it is possible that an unforeseen and disabling emergency may arise - for example, an unexpected health crisis like a heart attack or a stroke. Although such cases are very rare, having the right information available can make a difference in getting help in time. The person on the other end of the phone can quickly assist if he or she has the phone numbers for two personal contacts and for local police and fire departments, so we are asking you to provide them here as part of your contact information, both for your well-being and to support the person on the phone with you in having some concrete way to be of assistance in an emergency.

Please take a moment now to look up these numbers in your local area, where you are most likely to be on the phone with your Gauden community mates; if there is more than one location and the locations are served by different precincts, for example office and home, please provide that information for each location. To get this vital information, call the non-emergency numbers in your local phone book for the police and fire departments. Ask for the phone number that someone from out of town would call to report an emergency and get the appropriate assistance to your location. Include the area code and, if you are outside the U.S.A., the country code:

	Name of your town and state or province
	

	Phone number of your local police
	

	Phone number of your local fire dept
	


Note: Please find up the actual number for these services in your area. Dialing 911 from an out-of-town location does NOT enable you to get to the person’s local emergency service providers.
Please take a moment now to also provide the name, relationship, and telephone numbers for two family members or close personal contacts that could be of assistance in an emergency. Please use only telephone numbers where they can be reached live, not a number that goes into a voice mail box, etc. Please be sure to provide the area code and if you are outside the U.S.A. the country code:

	Name of emergency contact #1
	

	Relationship to you
	

	Phone number
	

	
	

	Name of emergency contact #2
	

	Relationship to you
	

	Phone number
	


7. General

a. Membership in the Renewal Network is voluntary. 

b. Membership is for the term of one year and is renewable at the end of each year.

c. The Renewal Network is a virtual learning and development community.

d. Membership may be terminated at any time by the Member, bearing in mind that practice partners are relying on the Member for Triangle participation.

e. Membership may be terminated by the Dean of the Network, or his or her agent, if it is determined that the Member has violated the terms of this agreement.  Before termination, a member will be notified in writing of the concern and given an opportunity to discuss the situation.

I have read and agree to these terms.    FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No

8. Member Responsibilities

Members agree to:

a. Maintain an active monthly practice of Radiant Reflection for each Triangle in which they participate (completing a minimum of 1 turn/month is required and completing 12 rounds/year is suggested).

b. Intend and be committed to good communication with Triangle mates, Network Stewards, and the community as a whole.

c. Complete and submit reports and evaluations in a timely manner.

d. Stay current on the payment of dues and fees according to the published schedules.

e. Attend the annual Renewal Network Gathering a minimum of once every two years.

f. Abide by the Gauden University Code of Ethics (see below).

I have read and agree to these terms.    FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No

9. Agreement of Appropriate Participation

The Renewal Network is an outreach program of Gauden University’s Institute of Professional Development (IPD) and is designed for helping professionals who wish to form community around learning and development and Renewal. A "helping professional" (HP) includes healers, helpers, teachers, leaders, and anyone who is in a service capacity. An HP may be paid in money or may offer service as a volunteer; may be caring for an ill family member or may have an office job. An HP is to dedicated to service and actively serving others in some capacity.
· The IPD offers training in and a practice community for HPs to engage in Radiant Reflection.  This work is not therapeutic in nature.  We do not offer or claim to resolve or work out any specific issues that may be best addressed through therapy or another more appropriate modality.  Our intent is to train and support an interfaith, multicultural community of helping professionals engaging in spiritually based peer-to-peer reflective practice.  The well-being of each Member of the Network is the responsibility of the Member and not of the Network, the IPD, the University, or any particular person(s) involved with the Network, the IPD, or the University.

· Participation in the Network is offered for HPs who are physically, emotionally, and psychologically functional in their chosen profession and everyday life.  The Network educational and practice programs are intended to build upon that functional base, to support helping professionals in finding greater joy, health, and accomplishment in their fields. 

· Network educational programs involve instruction in attaining meditative states of higher consciousness, to help Members achieve greater understanding, clarity of focus, and alignment with higher purpose. The Network protocols put these meditative states into use in spiritually-based reflective practice.  The techniques used include guided visualizations, energy awareness techniques, work on the subtle energy bodies, and verbal releasing and sharing.  Some of the self-examination, states of consciousness, and personal insights in this work can be very stimulating, exciting, or lead to emotional releases. 

By signing this agreement (below) you affirm that you do not now have a physical, emotional, or mental condition that would interfere with your Membership and agree you will immediately inform the Network if such a condition should develop at any time you are a Member.  You confirm that you are able to be responsible for your participation in the Network and will withdraw from the Network if for any reason you are no longer able to carry out your responsibilities as a Member.

I have read and agree to these terms.    FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No

10. Gauden University Code of Ethics
As a Network Member in Gauden University, you are asked to be familiar with and abide by the Gauden Code of Ethics.  Our ethical framework is rooted in the understanding that we are part of one Being, united in consciousness, spiritually bound to each another and that our thoughts and actions toward others create and constitute the quality of the life that we ourselves experience. Collectively and individually we are responsible to live in a manner that encourages growth and harmony for all life.

1. We establish our behavior and demeanor with clients, students and peers in kindness, compassion, and generosity of spirit for them and for ourselves.

2. Our interactions and exchanges with others are based in clarity, honesty, and truth. We clearly, and up-front, define the boundaries of our transactions regarding matters such as roles, compensation, time limits, and expectations.

3. We respect the dignity, ethnicity, race, sexual preferences, and religious beliefs of others.

4. We respect the confidentiality of information shared in our healing and helping relationships and as a general principle we respect others’ privacy.

5. We understand that sexual contact with clients, students, or anyone with whom we are in a fiduciary position degrades our ability to bring about clarity and growth, and erodes the qualities of safety and support intrinsically required for this association.  We refrain from sexual contact or the intimation of sexual contact with those whom we serve as healers, helpers, teachers, leaders, etc.

6. We recognize that those whom we serve benefit most by being empowered to make their own choices regarding welfare and growth. Our words and actions encourage and support self-responsibility.

7. We believe in the availability of a universal sufficiency to meet all needs and we espouse cooperation, versus competition, with other individuals and organizations that are active in the work of human and spiritual growth.

8. We actively seek our own growth and development using appropriate means and support vehicles so that we may continue to offer our highest and best to those we serve.

I have read and agree to abide by the Gauden Code of Ethics.  FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No

11. Acknowledgment, Waiver, and Release of Liability

i) I am of legal age and I have read and understand this Renewal Network Member Agreement.  I agree to accept all risks arising from my participation in Gauden University, the IPD, and the Renewal Network.  My physical, emotional, and mental health is sound. I am not presently taking or under the influence of, and agree not to use or be under the influence of, any mood-altering substances during any of the meeting times associated with my participation in Gauden University, the IPD, and the Renewal Network.  In consideration of my participation in Gauden University, the IPD, and the Renewal Network, I do hereby release and discharge the Renewal Network, the IPD, Gauden University, and each of its officers, directors, deans, assistant deans, stewards, employees, agents, or assistants for all present and future claims of damages, demands, actions, costs, losses, and fees whatsoever that may pertain to or arise from my participation in any programs or services provided by the Renewal Network, the IPD, or by Gauden University.  I understand that this document is an enforceable waiver and release of liability and constitutes a waiver of Section 1542 of the California Civil Code, which provides that a general release does not extend to certain unknown claims.  I understand that I would not be permitted to participate in the Renewal Network without first signing this release.  Any action or proceeding brought with respect to any programs or services provided by Gauden University, the IPD, and the Renewal Network shall be arbitrated.  I acknowledge that my execution of this release is free and voluntary.  I understand that the fees and dues paid are non-refundable.

ii) I understand and acknowledge that Gauden University staff and agents reserve the right to terminate the participation in any or all University Programs of any Participant whose conduct may be considered by the University staff or agents to be detrimental to or incompatible with the interests and security of the Program(s) or the University.  In the event of any such action by the University, I understand and acknowledge that I will have no right to any compensation or damages from the University.

iii) I also understand and agree that the Renewal Network, the IPD, Gauden University, and each of its officers, directors, deans, assistant deans, stewards, employees, agents, or assistants shall not be held liable for any other services provided in connection with the University, including without limitation any coaching or counseling, or for any circumstance arising after engaging in or with any University Programs or materials or through any interaction with the University or one of its representatives in person, by phone, or by email or any other written format.

iv) If any portion of the Waiver and Release is declared invalid or unenforceable by a final judgment of any court of competent jurisdiction, I do hereby agree that such determination shall not affect the balance of this Waiver and Release, but this Waiver and Release shall remain in full force and effect, as such invalid portion shall be deemed severable.

I have read and agree to these terms.    FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No

Please note: by typing your name below between the two symbols (an electronic signature) and submitting this document to us online, you are entering into a legal agreement with Gauden University. 

I certify that all information submitted herein, including supporting materials, is factually true and honestly presented.

Electronic Signature: ____/            Type Your Name Here             /_____
Date:______________

12. Payment

At this time I wish to pay the following: (PC: click on box to check. Mac: Double click on box; select “checked” in top right corner)

· :

·  FORMCHECKBOX 
 $65 quarterly tutorial fee  (Due upon activation – required to get started and then every three months thereafter. )

·  FORMCHECKBOX 
 $125 annual subscription fee (due if your 12 month free subscription is expired or will be expiring soon)

 FORMCHECKBOX 
 $375 Gathering fee (optional, if Gathering is coming up and you are coming, check this box) 
Method of payment:

 FORMCHECKBOX 
 I am mailing my personal check made out to Gauden University to P.O. Box 1020, Petaluma, CA 94953 

 FORMCHECKBOX 
 I am paying by credit card online at www.gauden.org. Please go to Admissions > Payment to make your payment.  

Please note: If you have previously given Gauden your credit card information, we will need the 3-digit security code on your card to process the transaction.   Code:________

13. Thank you!
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