
Midwest Hypnosis Institute
Stephen L. Griffeth MS, CH.t, Executive Director

www.midwest-hypnosis.com   email: sgriffeth@sunflower.com
3205 Clinton Parkway Ct., Lawrence, KS 66047   Phone: 785-218-9380

Application for Admission
Please Type or Print All Information

General Information

Name_________________________________________S.S.#_______________Birthdate____________________
Address__________________________________________________________Apt. #_______________________
City_______________________________State________________Zip______________Country (USA)__________
Home Phone (____)___________Best Time to Call_______Other # (____)___________Best Time to Call_______
Fax (____)__________Email Address______________________________________________________________

Education
1. High School (or equivalent) - Name_______________________________________________________________
Location________________________________________________Date of Completion_____________________
2. College (last attended) - Name___________________________________________________________________
Location: City__________________________________State_______________Zip_________________________
Highest Degree Earned and Major______________________________Date of Completion_________________
If No Degree, Credit Earned___________________Subject(s) of Special Interest_________________________
3. Trade / Technical School - Name_______________________________________________________________
Location: City__________________________________State_______________Zip_________________________
Highest Degree Earned and Major______________________________Date of Completion_________________
If No Degree, Credit Earned___________________Subject(s) of Special Interest_________________________
4. Other Education_____________________________________________________________________________
_____________________________________________________________________________________________

Current Employment: Company Name _________________________________________________________
Company Address__________________________Job Title_________________Date of Employment_________

How Did You Hear About Midwest Hypnosis Institute? Internet____Newspaper /Other  Publication____
Friend (Name)_______________________Referral From________________________Other________________

Experience With Hypnosis: Briefly describe any experience with Hypnosis, i.e., previous courses, training,
books, therapy, tapes, self-hypnosis, etc.___________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

What Do You Want To Learn In This Program?________________________________________
_________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________



APPLICATION, TUITION & PAYMENT SCHEDULE in U.S. Funds Only, Drawn on a U.S. Bank.

Application Fee: $50.00, Non-Refundable
Tuition Deposit Fee (to hold my place in the classroom): $200.00 is required 14 days prior to the first day of class.
I have recieved and read the school catalog. I understand the payment and refund policies listed below. Having been
accepted as a student, I choose the following tuition plan:

_______Plan 1     For full tuition payment (plus application fee) on or before 30 days prior to the 1st day of class, 
      with CASH OR CHECK ONLY, recieve a $50.00 discount.

_______Plan 2     For payment of $200.00 deposit (plus application fee), balance due on the 1st day of class.
_______Plan 3     For payment of $200.00 deposit (plus application fee) with half of the balance due the 1st day of
                             class and the total balance due the 1st day of the second weekend of class.
_______Credit Card - I expect to charge tuition to___Visa___MasterCard___Discover (5% handling charge will be added)

_______Plan 4     Apply for Financing* with payment of $50.00 application fee plus $50.00 Loan Application Fee
                              and a deposit of $200.00, 30 day prior to class.  *See Financing Available below.

Driver’s License #_________________Bank Name___________________________________________________
Bank Address_________________________________________________________________________________
Account #_____________________Credit Reference - Name__________________________________________

I agree to pay Midwest Hypnosis Institute the sum of $___________according to plan #___above. First payment of $_____________
Due on or before_______________Second payment of $___________Due on or before_________Remaining balnce of $ ____________
Payable on_________________
Enclosed is my _____Check_____M.O._____Credit Card in the amount of $__________to be applied toward application and tuition.
Visa / MC / Discover Card #________________________________Expiration Date__________________________

Refunds available 10 days prior to the 1st day of class, less $50.00 of tuition. First day of class, the refund available is 3/4 of tuition,
less $50.00. NO REFUNDS AFTER 1ST DAY OF CLASS. If application is denied, all tuition will be refunded.

*FINANCING AVAILABLE
    If you desire to apply for a loan, please include the non-refundable LOAN APPLICATION FEE of $50 with this
document and required fees made payable to Midwest Hypnosis Institute.
My signature below and payment of the Loan Application Fee will give the Lender permission to review my credit
history. The Loan Officer will call me to verify the above information once my school application has been approved
by Midwest Hypnosis Institute.
NOTE: No loan application can be initiated without the above requirements being met..

Signature required for loan application___________________________________________Date________________

CONTRACT AGREEMENT
I hereby certify that all information contained herein is true and complete. I understand that no certification
or diploma will be issued until all financial obligations are met.
Signed________________________________________Date_________________
COURSE(S): CLASS TITLE__________________________________________________________________
CLASS DATE(S)____________________________________________________________________________
Confirmation and Location: Confirmation and exact location of class will be sent upon receipt ot this document, application
fee and tuition deposit.
......................................................................................................................................................................................
SCHOOL USE ONLY
Date received_______________by School Official____________Amt. Paid $__________Bal. Due $___________

Amt. Paid $_________Bal. Paid $__________on___/___/___
Application for a loan____Date________Loan Approved date_________Amt. $_________for_____________


