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Millennial Initiative 
Grant Submission/Final Report 
For an Introduction to HT Class
FIRST NAME: __________________
LAST NAME: _____________________   HT Level _____
ADDRESS: __________________________________________________________________
City:  ______________________    State:  ________________________ Zip: _____________
Cell number:  ______________________    Email:  __________________________________
EVENT NAME: _______________________________________ EVENT DATE: ________________
FACILITY: ______________________________________________________________
ADDRESS: __________________________________________________________________

EVENT DETAILS: (include a brief description of your presentation, activities and techniques taught) 

Length of the Introduction to HT class was ____ hours

Number of people attended ____
Number of Millennial attendees ____
DIGITAL PICTURES: Include 1-3 photos of the event
REQUIREMENT: 
· I am a Level 4 student or above
· The class taught was a minimum of 2 hours

· At least 5 students attended the full 2 hours of an “Introduction to Healing Touch” class

EMAIL TO:  HTWFoundation@AOL.com
18126 Spellbrook Dr. Houston, Texas 77084 
Telephone 281-856-8340  
www.HTWFoundation.org
