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OOOOuuuugggghhhhtttteeeennnn    HHHHoooouuuusssseeee    FFFFoooouuuunnnnddddaaaattttiiiioooonnnn     IIIInnnncccc
PO Box   • Binghamton   NY    •  USA

Phone ( )   •   Email:  DNAPract@aol com

Application for Admission
into the DNA Practitioner/Facilitator Certification Programs

IMPORTANT: To be considered for the Oughten House Foundation’s DNA Certification
Program, complete this application form and submit it with the appropriate fee for the
category you wish to apply: DNA Certified Practitioner:   Level 1,   Level 2,   Level 3

Certified Facilitator  Level 4,  Level 5
Note: Candidates for Levels  and above only need to report changes to pre existing file  A new photo is
required for each updated application

Please type of PRINT legibly

Date of application:  ______________  Current Occupation: ___________________________

Name:  _____________________________ Date of Birth  _________ Zodiac Sign  _________

Home Address: _____________________________________________________________

City:  _________________________  State/Province:  _________  Postal Code/Zip:_________

Country:  __________________________ Mobile Phone:  _____________________

Home Phone:  _____________________  Fax:  __________________________

E-Mail:  _________________________________  Web Site:  _______________________

Please enter the name of the Certified Practitioner who referred you: _______________________________
                                                            Self-Interests         OHi’s Internet Website

1. Educational Background (Higher education only, most recent first)
Dates School Years Degree Major

2.  Metaphysical/Spiritual Studies and Experience  (add separate sheet as needed)
Dates Course of Study Certificates/Diplomas/Awards
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3.  Profession/work experiences for the past 5 years.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

4. Two of my best attributes are:

(a) _______________________________________________________________________

(b) ______________________________________________________________

5. How do you see your relationships with others?

________________________________________________________________
________________________________________________________________
________________________________________________________________

6.  References:  List two Professionals you have known for at least 2 years who would
recommend you for this program.
(a) _____________________________Address______________________________________________________

Phone _____________________________ Email ____________________________________________________

(b) (_____________________________Address______________________________________________________

Phone _____________________________ Email ____________________________________________________

7. What is your philosophy of life?  (Briefly)

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

8.    Describe how the DNA Activation Process served you.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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9.    How do you envision the DNA Activations as a Sacred Ceremony?”

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

10.    Personal Photos:
Please attach two (2) recent and different self-portrait photos of yourself. They will be used
for your identification and on the website Practitioner’s Contact Data. You may send photos
via e-mail to:     DNAPract@aol.com    .  Minimum Size 2 inches by 2 inches (5 cm square)

Left Front View Right Front View

Note: Applicants applying into the DNA Certified Facilitator Program must provide substantial
information for items  &  below  Use additional sheet as necessary

10. Please list your training, presentation, and platform experiences.

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

11.  References:  List two Training/Facilitator Professionals you have known for at least 3
years and who would recommend that you have proven presentation skill competencies.
(a) _____________________________Address______________________________________________________

Phone _____________________________ Email ____________________________________________________

(b) (_____________________________Address______________________________________________________

Phone _____________________________ Email ____________________________________________________
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12.    Program Fee and Payments
There is a $25.ºº USD non-refundable Application and Enrollment fee for Level 1 of Certification.
The Program Fee for Practitioner Coach Certification Level 1 is $300.ººUSD and includes all the training and
tutorial materials, examination processing, correspondence, and 10 hours of instructor coaching . The DNA
Book and Activation Kits are not included.

Applications need be submitted for each additional level and must be accompanies by a $15.ºº processing fee.

Should you decide to advance to the status of Facilitator Instructor Certification Level 4 , the Program Fee of
$450.ºº USD; and includes all the facilitator training, tutorials, examination processing, correspondence, and
15 hours of instructor coaching. The Application Fee is reduced to $15.ºº USD

For your convenience, you can pay online using our secured website. Just go to the upper navigational bar,
choose “Product List” and select product code DNC010 for the Application Fee, code DNC050 for the
Practitioner Certification Program Fee, and code DNC250 for the Facilitator Program Fee, or as appropriate.
Otherwise, you can pay by check, international money order. Payment plans can be arranged. All funds must
be in US dollars and payable to Oughten House Foundation, Inc.

Please be advised that you are entering a business relationship and must uphold all agreements, copyright
and trademark laws. A 10 percent Royalty Fee applies to all royalty based activities and services as outlined in
the Certification Agreements.

I understand the fees applied, and that Program Fees are not refundable after 15 days. I
have read and signed the “Certification” and “Code of Ethics” Agreements, have read and
understood the “Price List & Professional Fees Schedule,” and attest that all the information
reported herein is true to the best of my knowledge. Furthermore, I agree not to share or
divulge the training materials with others whatsoever.

Signature  ____________________________________  Date ______________ Witness ________________________
 ---------------------------------------------------------- Do Not write below this line -------------------------------------------------------

Received:
 Signed Application            Signed Code of Ethics            Two Recent personal photos or E-mail jpegs

 Signed Certification Agreement                     Application Fee Paid $ ________

Personal interview notes

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

Date_______________________ Reviewed by:____________________________________

Application Action:   Accept          Not Accepted    Conditional  Acknowledgment Sent


