ICRT Evaluation

Usui/Holy Fire® Ill Reiki I/Il Training

Class taught online or in person

Please help us gauge the effectiveness of this training and plan for future trainings by answering the
following questions as completely as possible:

Name:

Mailing Address:

Email Address:

Class Location: Dates (MM/DD/YYYY):

Instructor:

Attainment of Objectives:

Please rate the teacher’s effectiveness in leading each activity.

positions

Day 1: 5 - Excellent
1- Poor

1. | Ocean of Holy Love Experience

2. | Origin and history of Reiki, including Online Reiki

3. Definition, explanation, and uses of Reiki

4. | Reikildeals

5. | Demonstration of Gassho Meditation

6. | Explanation of the Placement process

7. | Reikil Placement

8. | Explanation of Self-Reiki; demonstration and practice of Self-Reiki hand

9. | Demonstration and practice of Byosen scanning, including Self-Scan
10. | Review and practice hand positions for treating others

11. | Demonstration and practice of Kenyoku

12. | Explanation and discussion of client release forms and charging money
13. | Explanation and discussion of Code of Ethics and Standards of Practice

Holy Fire® is the registered service mark of William Lee Rand.




Name:

Day 2: 5 - Excellent
1-Poor
14. | Holy Love Experience
15. | Description of Reiki Il symbols, deeper meaning and uses
16. | Explanation of the many uses of HSZSN for distant and past/future healing
17. | Description of how to draw the Reiki Il symbols: Test on symbols
18. | Reiki Il Placement
19. | Practice Reiki w/partner(s) using the Distance symbol; add the Power and
Mental/Emotional symbols to experience their energies
20. | Discuss a complete treatment with all symbols
21. | Review Japanese Reiki Techniques
22. | Explanation of Enkaku chiryo and lead group using the Distant symbol to
send Reiki to others using names, photos, stuffed animals, etc.
Holy Fire® is the registered service mark of William Lee Rand.
| give permission to this teacher to use my comments in their advertising,
using only my first name or initials. Yes No

Additional Comments:
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