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www.freeingspirit.com  
Name:




________________________________________________________________       

Address:

              ________________________________________________________________

City/Province:

     ________________________________________________________________

Postal Code:


________________________________________________________________

Phone: 




Home:  _____________________      Business:  _____________________

Email  Address: 

________________________________________________________________

How did you learn of our program? 

______________________________________________________________________________________

Why do you want to be an FTHS volunteer?

______________________________________________________________________________________

______________________________________________________________________________________
Please describe any previous volunteer experience
______________________________________________________________________________________

______________________________________________________________________________________
Are you a Yoga:

 Teacher
 or  Practitioner


What type?

For how long?

______________________________________________________________________________________

______________________________________________________________________________________

Are you currently teaching yoga and if so, where: 

______________________________________________________________________________________
Please describe your personal yoga practice and your commitment to ongoing training/education:

_____________________________________________________________________________________
_____________________________________________________________________________________
Are you a Meditation:
Teacher
 or   Practitioner?

What type?

For how long? 

______________________________________________________________________________________

______________________________________________________________________________________

Are you a member of a meditation group and if so, which one: 

______________________________________________________________________________________

Please describe your personal meditation practice and your commitment to ongoing training/education:

_____________________________________________________________________________________
_____________________________________________________________________________________
Why do you think this program is important to prisoners? 

______________________________________________________________________________________

_____________________________________________________________________________________
How do you think teaching meditation/yoga in prison might be different from teaching in the community?
_______________________________________________________________________________________
_____________________________________________________________________________________
What are your attitudes/feelings about incarceration.  Do you have any personal experience?

_______________________________________________________________________________________
_____________________________________________________________________________________
What are your attitudes/feelings about police/correctional officers.  Do you have any personal experience?

_______________________________________________________________________________________
_____________________________________________________________________________________
What personal characteristics do you have that will help you be successful teaching in the correctional system
_____________________________________________________________________________________
_____________________________________________________________________________________
Do you have a history of mental illness or substance abuse that includes elements that might impact your work with FTHS?

_____________________________________________________________________________________
_____________________________________________________________________________________
The FTHS yoga program was developed by Sandy Chubb of the Prison Phoenix Trust and is a specific set of gentle hatha postures designed to quiet the body, release tension and prepare the body for sitting.  Do you agree to deliver the yoga program as outlined in the FTHS Facilitator’s Guide?

_____________________________________________________________________________________
The FTHS meditation program of Shikantaza (sitting in silence) is led by Sister Elaine MacInnes.  It is both safe & therapeutic and helps to develop awareness & mindfulness.  Do you agree to deliver the meditation program as outlined in the FTHS Facilitator’s Guide?

_____________________________________________________________________________________
Please provide 2 references (name and phone number):
_____________________________________________________________________________________
_____________________________________________________________________________________
Date:   ________________________________________________________________________________
Once we have reviewed your application, you will be interviewed by phone by an FTHS staff member.  Acceptance into the program will be based on your application and phone interview.  You will then be assigned to an institution, you will be required to complete a police check, institution application form, attend an FTHS New Volunteer Orientation/Teacher Training Workshop, review the FTHS Facilitator’s Guide and attend an institution orientation.  You will also be required to shadow a teacher in your institution before beginning classes on your own.  We ask that you commit to one year of service.  Thank you for your interest!   
