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CATALYST APPRENTICE APPLICATION 
All Information Is Confidential 

 

PERSONAL INFORMATION 

Legal Name (Last, First, Middle) : _______________________________________________________________________________ 

Name you prefer to be called: _____________________________________ Sex: M/F     Date of Birth: _______________________ 

Present Address: ___________________________________________ City, State, Zip: ____________________________________ 

Previous Address: __________________________________________ City, State, Zip: ____________________________________ 

How long have you lived at your present address? ___________________ Occupation: _____________________________________ 

Home Telephone Number: _______________________________ Work Telephone Number: ________________________________ 

Cell Phone Number: __________________________ e-mail address: ___________________________________________________ 

Marital Status: Single / Married / Divorced / Widowed    Spouse’s Name: ___________________________ Number of Children: ___ 

Names & Ages of Children: ____________________________________________________________________________________ 

 

EDUCATION INFORMATION 

High School: ________________________________________________ Highest Level Completed: _________________________ 

Dates Attended: _________________________________  Major/Course: ______________________________________________ 

 

College / University: __________________________________________ Highest Level Completed: ________________________ 

Dates Attended: _________________________________  Major/Course: ______________________________________________ 

 

College / University: __________________________________________ Highest Level Completed: _________________________ 

Dates Attended: _________________________________  Major/Course: ______________________________________________ 

 

List any related specialized training, apprenticeship, and/or skills (include dates of instruction): ______________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

On a scale from 1–10 (1 being the lowest and 10 being the highest), how great is your interest to study Catalyst? _________ 

 

What is your intention for studying Catalyst? ______________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

Are you interested in achieving Catalyst certification?  Yes / No / Unsure        

 

If you are successful in achieving Catalyst certification, indicate exactly how you want your name to read on the certificate: 

______________________________________________________ 
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REFERENCES 

List two individuals who can attest to your character and/or interest in Catalyst. Please do not list immediate family members or 

individuals who are under the age of 18. (If applicable, list one Certified Catalyst Facilitator as a reference.) 

 

Name: _____________________________________________________________ Phone: _________________________________   

Address: _______________________________________________ City, State, Zip: ______________________________________ 

How is this person acquainted to you? Employer / Teacher / Counselor / Mentor / Other ____________________________________ 

 

Name: _____________________________________________________________ Phone: _________________________________   

Address: _______________________________________________ City, State, Zip: ______________________________________ 

How is this person acquainted to you? Employer / Teacher / Counselor / Mentor / Other ____________________________________ 

 

MISC. INFORMATION 

Is there any known circumstance which would cause you to interrupt or stop your training before you complete it? Yes / No 

If yes, explain: ______________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Have you ever been convicted of a felony? Yes / No                  If yes, explain: ____________________________________________ 

___________________________________________________________________________________________________________ 

 

Describe any philosophical/spiritual perspectives you hold relating to service work and/or serving others: ______________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

AGREEMENT (Initial to the left to indicate your understanding of and agreement to the following two statements): 

_______ I understand that Catalyst is intellectual property of which I may claim an affiliation only if I am accepted as an apprentice to 

study the Catalyst curriculum. 

_______ If I am accepted as an apprentice of Catalyst, I agree to adhere to the bylaws and Code of Ethics that govern the practice and 

communication of Catalyst 

 

Please mail completed form to: Catalyst Central * 1140 Alpharetta St., Ste. 4B * Roswell, GA 30075 * Attention: Application Dept. 

I hereby certify that the foregoing and accompanying information contained in this application is true and correct. 

 

Applicant's Signature: ______________________________________________________ Date: ___________________________ 


