
Walking the Mourner’s Path®  
Facilitator Training School Registration Form  
 
 

School Attending: _____________________________________ 
 
Name:__________________________________________________________  
(Please print your name as you would like it to appear on your training certificate.)  

Name you would like on your name tag (if different):________________________ 

Home Address:  

__________________________________________________________________ 

  

__________________________________________________________________ 

Telephone: Home: _____________________ Cell: _________________________  

E-mail Address: _____________________________________________________ 

Have you experienced the death of a love one in the past year? _______________ 

Their relationship to you: ______________________________________________ 

Ministry History  

Please list any pastoral care ministries, organizations or related work experience in 

which you are or have been involved:  
 

_________________________________________________________________ 

_________________________________________________________________ 

Please list any special training you have received in bereavement or grief.  

_________________________________________________________________ 

_________________________________________________________________ 

Name of Co-facilitators you will work with: 

_________________________________________________________________  



Please provide the following information about your Faith community: 

Name: ___________________________________________________________ 

Address: _________________________________________________________ 
 

_________________________________________________________________  

Telephone: _______________________ website: _________________________ 

Name of Rector or Pastor: _________________________________________  

Have you talked with him or her regarding the Ministry of Walking the Mourner’s 

Path and have his or her support? ______________ 

Please name the clergy person who you will be working with if different from the 

above: __________________________________________________________ 

Average Sunday Attendance:_________________ 

Do anticipate offering the program to individuals outside of your faith 

community:___________  

Please give us a brief description of your faith community  

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Please describe your faith community’s current ministry to those who 

grieve. 

__________________________________________________________________  

__________________________________________________________________  

__________________________________________________________________  

 

 

  



Fees and Cancelation Policy 

 
Early Registration Fee for registrations received 14 Days prior to start of the school: 

 

 $350 for one individual from a Faith Community 
 

 $250 for 2 or more registrations from one Faith Community 

 

Registration fee for those registrations received after the 14 day early registration 

period: 

 
 $400 for one individual for a Faith Community 

 

 $300 for 2 or more registrations from one Faith Community 

 

Cancellations received 7 days before the start of the school are fully 

refundable.  No refunds will be issued after that date. 

 
Please make checks payable to: Walking the Mourner’s Path 

 

 

Please mail your fee and completed registration form to: 

Walking the Mourner’s Path 

12990 E. Shea Blvd. 

Scottsdale AZ 85259 

 

You are considered registered for the school once your fee and registration form are 

received at the Walking the Mourner’s Path office. 

 

 


