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Dear Sarah Schlote,

Please keep this approval letter. Prior to assisting at a live training, please present this letter to
your local training coordinator or organizer as proof of your current assisting/provider status.

We have received and processed your application to:
Beginning | Intermediate | Advanced

Assist at the following level(s):

Provide personal sessions for the Beginning | Intermediate | Advanced

following training level(s):

Provide individual case Beginning | Intermediate | Advanced
consultations for the following
training level(s):

Beginning | Intermediate | Advanced

Provide group case consultations «

for the following training level(s):

As of January 6", 2024, you have been approved to:

Beginning | Intermediate | Advanced
Assist at the following level(s): X X X

Provide personal sessions for the Beginning | Intermediate | Advanced

following training level(s): X X X
Provide individual case Beginning | Intermediate | Advanced
consultations for the following X X X

training level(s):

Beginning | Intermediate | Advanced
Provide group case consultations X
for the following training level(s):

Calvin,

Assisting Team

Foundation for Human Enrichment/SE™ International
assisting@traumahealing.org
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