
Continuum 
Wellsprings 
Application 

 
Continuum Wellsprings Practitioner and Teacher 

Programs offered by  
Robert Litman / Gael Rosewood 

Vashon Island, Washington  
 

June 11 - 24, 2018  
Module 1:  Foundations of Continuum 

 
June 26 - July 1, 2018   

Module 2: Practitioner Training 
 

October 8 - 13, 2018  
Module 3: Teacher Practicum 

 
 
 
Upon completion of all criteria you will be issued a Certificate of Completion.  

 
 
 
 
 
 
 
 
 
 



Tuition  

Module 1, Foundations of Continuum:  14 days, June 11th – June 24th - $2,100. 

Module 2, Practitioner Training: 6 days, June 26th – July 1st - $900. 

Module 3, Teacher Practicum: 6 days, October 8th – 13th - $1,000. 

This does not include lodging or meals. You will be sent an orientation letter 
about Vashon Island upon acceptance of your application with information on 

airports, driving directions, places to stay, food shopping and restaurants. 

 
 

Application Process 
 

Fill out and mail your signed application to                                                   
Robert Litman, 14825 108th Lane SW, Vashon, WA 98070 

Before acceptance there will be a phone interview by Robert or Gael. 
Upon acceptance, a $500 payment will be required to hold your space.  

 
This is a non-refundable fee after March 1stt, 2018 for  

Module #1, Foundations of Continuum.  
The balance of $1600 is due by April 15th, 2018. 

 
This is a non-refundable fee after March 1st, 2018 for  

Module #2, Practitioner Training. 
The balance of $400 is due by April 15th, 2018. 

 
This is a non-refundable fee after July 1stt, 2018 for  

Module #3, Teacher Practicum.  
The balance of $500 is due by August 15th, 2018. 

 
 
 

Course Work Requirements 
 

 
The hours of class are 9 AM – 1 PM & 3 - 6 PM every day  

in the Vashon Island Studio 
 

Upon completion of the programs, mentoring ($100 per hour) may be 
required to obtain your Certificate of Completion. 

 
Please note we will only be accepting 15 applicants for each module. 

 
 



 
Application 

 
 

 
______________________________________________________________________________________ 
 First Name                           MI                        Last Name  
 
______________________________________________________________________________________                                
Address                                                                                                              Date of Birth 
 
                                                                                                                                                                           
City                                            State                                                   Zip/Postal Code 
 
______________________________________________________________________________________ 
Country 
 
______________________________________________________________________________________ 
Home Phone                                  Work Phone                                   Email 
 
Occupation_____________________________________________ How Long?___________________ 
 
Are you a health-care professional? ________    
List all health-care/helping professions experience:_______________________________________ 
 
______________________________________________________________________________________ 
 
List credentials (Massage Therapist, Rolfer, Social Worker, Physical Therapist, etc.):__________  
 
______________________________________________________________________________________  
 
 

 
 

Continuum Experience 
 
 
List Continuum classes/workshops:_____________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
List spiritual/therapeutic groups in which you presently are involved in and my training/study  
 
that you have in the growth, healing or healthcare field:___________________________________ 
 
 
Include a letter of recommendation from a current Continuum Teachers 
 
 
 
Signature__________________________________Date___________________ 

 
 



 
Application Question 

 
 
Please write a few paragraphs explaining your interest in taking this program and list any 
health challenges that you have. 
 
 
 
 

 


