Recommendation to Attend

HTSM 203:  Advanced Healing Practitioner Development—Course B
(This form will be given to you at the 202 course—please give to your mentor to complete)
I, ______________________________ have mentored __________________________________

for the period__________________________________________________________________.

I attest that this student has completed all the requirements agreed upon in our mentorship, and to the best of my knowledge, is functioning within the appropriate scope of practice, is following the code of ethics and standards of practice as set forth by the HTSM program, and is ready to attend the second half of the Advanced Healing Practitioner program. I recommend this student be admitted to HTSM 203: Advanced Healing Practitioner Development—Course B.

□  I have read and approved my mentee’s case study.
___________________________________   Date______________________________________

Mentor

