
The Institute for Healing Racism 
571 Apple Avenue, Suite 206, Muskegon, MI 49442

(Basic Application)
Name: ______________________________Organization: ________________________

Address: ____________________________City/State/Zip: _______________________

Home Phone: ________________________Work Phone: _________________________

Email: ______________________________Occupation: _________________________

Ethnic Background: _________________Gender:_____ (these questions are necessary to
                                   ensure optimum mix of participants in the sessions).

The Institute for Healing Racism
571 Apple Avenue, Suite 206, Muskegon, MI 49442

(Institute II Application)
Name: _____________________________Organization: _________________________

Address: ___________________________City/ State/Zip: ________________________

Home Phone: _______________________Work Phone: __________________________

Email: ____________________________ Occupation: ___________________________

Ethnic Background: ______________  Gender: _____ (These questions are necessary to
                                                      ensure an optimum mix of participants in the sessions)

Institute II requires as a prerequisite, The Institute Basic Session or equivalent training. 
Please explain which you have had:


