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    Program Application  

Family 
Name 

First 
Name Credential 

Nationality  Female Male    Age (Optional) 

Mailing Address  

City/Town  State    Postal Code Country 

Work Phone   Mobile E-mail

Special physical challenges and needs  

Special dietary needs  

EDUCATION 
Degree Field of Study Institution Year(s) of Study 

POST GRADUATE OR SPECIAL TRAINING 
Certification/License Field of Study Institution Year(s) of Study 

WORK EXPERIENCE 
Current Position  Firm/Organization 

Address  

City/Town   State Postal Code Country 

Role   Date of Service 

Previous Positions 
Firm/Organization ____________________________ Role ____________________________________ 

Dates of Service _________________ to _____________________ 

Program for which you are applying: 
     iGOLD III Program   Alumni Gathering           Public Program ___________ 
_______________________

OFFICE USE ONLY 
Date Received     _____________________ 
Date Interviewed _____________________ 
Accepted ________ Commitment ________ 
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OCCUPATIONAL CATEGORY (select one) 
    Coaching      Education 
    Government  Management/Leadership 
    Non-profit     

Consulting (External)  
Human Resources   
Public Sector   Religion  

    Social Work  

Consulting (Internal) 
Healthcare  
Psychiatry   
Therapy Other (specify ________________________________ 

What are the highlights of your personal and professional accomplishments? 

State your interest in this program 

Have you participated in therapy or personal growth/development workshops?    Yes No 

If yes, provide dates, where, name of workshop(s) and significant outcomes. 

*************************************************************************************** 

A $350.00 application fee must be received before the application can be considered. If by check or 
money order, the fee must be remitted in U.S. dollars and drawn on a U.S. bank. 

     I have enclosed the $350.00 application fee by check or money order payable to iGOLD Center, LLC. 

     I have paid the $350.00 application fee online through PayPal, using (select one):        
MasterCard               VISA               Discover               American Express      

I have paid the $350.00 application fee by wire transfer. 

A recent headshot with a plain background must accompany application. 

Please mail application and fee (if enclosing), along with photo to: 
iGOLD Center, LLC      c/o Jonno Hanafin       10041 NE Point View Drive      Bainbridge Island, WA USA 

registrar@GestaltOD.com www.GestaltOD.com         



3 

iGOLD PROGRAM SCHEDULE  
The International Gestalt Organization & Leadership Development (iGOLD) Program consists of five week-long 
modules, meeting in five countries around the world. The program is designed for an ongoing cohort group of 24-
36 participants. All participants are expected to attend all five modules at the appointed times. Failure to attend all 
modules could nullify certification eligibility.  

Module 1:  19 – 25 May 2019  (Amsterdam) 
Module 2:  08 – 14 Sep 2019  (Budapest or Copenhagen) 
Module 3:  19 – 25 Jan 2020  (Cape Town) 
Module 4:  17 – 23 May 2020  (Singapore) 
Module 5:  19 – 26 Sep 2020  (Milan or Lisbon) 

Each of the first four modules begins on Sunday, promptly at 13:00 hours (1:00 PM) and ends promptly on the 
following Saturday at 13:00 hours (1:00 PM). Module 5 begins Saturday, promptly at 13:00 hours (1:00 PM) and 
ends promptly on the following Saturday at 13:00 hours (1:00 PM). 

TUITION AND TERMS 
The tuition for the iGOLD Program is $13,500 US dollars. This fee does not include the $350 non-refundable 
application fee or costs of transportation, housing and meals.  At the time of acceptance, 50% ($6,750 US) of the 
fee is due.  The remainder is due prior to Module Three. Applicants are responsible for all associated bank fees. 
There are no refunds for early withdrawal from the program. A fee is assessed for withdrawal after 
acknowledgement of acceptance to the iGOLD Program. 

iGOLD APPLICATION AND PAYMENT PROCESS  
Complete the application included in this document with photo and $350 application fee. 

To pay online  
http://www.gestaltod.com/registration/cashiercheckout 

Contact for wire transfer instructions and other questions 
Chantelle Wyley:  chantelle@gestaltOD.com  

By post/mail to: 

Jonno Hanafin 
iGOLD Center, LLC 
10041 NE Point View Drive 
Bainbridge Island WA 98110  USA 

You will be notified that your application has been received or if additional information is required. Upon 
acceptance, you will be asked to sign a letter of commitment to the terms of participation in the iGOLD Program.  

************************************************************************ 
Thank you for considering this unique learning experience with the 

iGOLD Center, LLC 

APPLICATION DEADLINE: 30 April 2019 
All accepted applicants will be notified no later than 30 April 2019 
Those who apply earlier will receive early notification of acceptance. 

May 2019 – September 2020 
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