Rudolf Steiner

Fellowship Foundation Skills Immersion Program
o) 241 Hungry Hollow Road C
C ChestnS‘EgrR)i/ng, NY 10877-6111 Application Form

(845) 356-8494 ext. 2

Welcome and thank you for taking interest in our program!

We are looking for people who are excited and inspired to learn practical skills and integrate
into a vibrant community for a full year.

We will be selective in this process so please fill this out with care, while feeling free to
interpret the questions however best fits!

Preferred Name Full Name Pronouns Age
Email Phone Number Health Insurance (Required)
How did you hear about us? Where are you coming from?

We would like to learn more about you:

What drew you to apply?

What roles and skills will you be bringing with you?

What have you been up to and learning lately?

What is your relationship to “community”?

Have you lived in or visited a resource sharing community before?

Do you come from a rural, urban, or suburban area?



Are you applying with anyone else? Y/N

If yes, what name should we look out for on their application?

Are you familiar with Anthroposophy? Y/N
(Being familiar with Anthroposophy isn't necessary. This question is to help us get a better picture of

what aspects of our community you feel connected to).

If yes, what is your relationship to it?

Have you ever worked with elderly, special needs or young children?

What is a tool you use when conflict arises?

What was a hard job you've had and what was so challenging about it?

What are some expectations you have for this year-long program?

What else would you like us to know about you?

Please provide 3 personal references. If possible, prioritize people that you have lived with,
worked with, have known you for a substantial amount of time, and can speak to your
strengths as well as areas of growth. These references do not need to be professional relation-

ships, but please expand beyond family members.

Reference #1 Name Phone Number Email
Time Known Relationship to You
Reference #2 Name Phone Number Email
Time Known Relationship to You
Reference #3 Name Phone Number Email

Time Known

Relationship to You



