
LEVEL TWO Practitioner Certification Form 
PLEASE READ: It is important to note that you may take the modules in any order you like. It is mandatory to take the 
5 modules over at least a 2 year period. As you complete each module be sure to fill out this form with the information 
requested.  Once all 5 modules have been successfully completed please write a letter to KRI requesting certification, 
then send or fax this letter and the form (505-753-5982) to KRI: Attention Level Two Contract Manager, PO Box 1819, 
Santa Cruz, NM 87567. Successful completion of a KRI Level One course and all 5 Level Two modules is part of the 
requirements that lead to a Level Two Practitioner Certificate. 
 
_________________________________________                      ___________________________________________ 
Name (legal)             Name (spiritual) 
 
_________________________________________                                        __________________________________ 
City/State/Country                               Email Address 
 
_________________________________________________              ______________________________ 
Level 1 Course Location (City, State, Country) / Date of Completion              Level 1 Lead Trainer 
  
 

 Conscious Communication: 
______________________  _______________________ 
Course Location (City, State/Country)  Course Dates (Month/Day/Year) 
 

______________________ 
Lead Trainer 
 

 Authentic Relationships: 
______________________          ________________________ 
Course Location (City, State/Country  Course Dates (Month/Day/Year) 
 
 
____________________________________ 
Lead Trainer 
 

 Mind & Meditation: 
_______________________ ________________________ 
Course Location (City, State/Country  Course Dates (Month/Day/Year) 
 
 
____________________________________ 
Lead Trainer 
 

 LifeCycles & LifeStyles: 
_______________________ ________________________ 
Course Location (City, State/Country  Course Dates (Month/Day/Year) 
 
 
____________________________________ 
Lead Trainer 
 

 Vitality & Stress: 
_______________________ ________________________ 
Course Location (City, State/Country  Course Dates (Month/Day/Year) 
 
 
____________________________________ 
Lead Trainer 


