
 
 
 
 
 
 
 
Dear Student, 
 
You are registered for course # 3605-656, “The Practice of Medical Intuition: Hands-On Training,”  
with Francesca McCartney on August 12 – 17, 2007.   
 
Please read the letter from Francesca McCartney below and send your response to her directly. 
 
 
We look forward to seeing you this summer! 
 
Sincerely, 
 
The Omega Staff 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 

Academy of Intuition Medicine® 
Francesca McCartney, PhD                        
PO Box 1921 Mill Valley, CA 94942   USA                          
415.381.1010 fax 415.381.1080        
Website: www.intuitionmedicine.org                                               
 Email: Francesca@intuitionmedicine.org 
 
 
                                               
Dear Omega Student: 
 
Thank you for signing up for my August 12-17 Omega workshop “The Practice of Medical 
Intuition: Hands-On Training”! 
 
As your teacher I would like to get to know you better before we meet. As I teach my courses 
to the specific level of the students and in order to assist me in creating a course that will 
honor your needs, please fill out this information sheet. Feel free to write short or long 
answers. Please email this form back to me if you have received this via email. 
 
Remember to bring a journal and my book, Body of Health: The New Science of Intuition Medicine 
for Energy& Balance 
 
Looking forward to our student-teacher relationship! 

Date: 

Student Name:  

Address: 

Email: 

Website: 

Fax: 

Home Phone: 

Work/Cell Phone: 

1. What is your intention for enrolling in this workshop? 
 

2. List your prior experience with classes and teachers in the field of energy work, intuition, 
alternative healing, meditation, therapy, etc. 

 
      3.    Education. 
 
       Please list below all schools attended (if more room is needed, continue typing  
       below the last  line). 
 
       __________________________________________________________________ 

 High School   Year of Graduation                      GED  
       __________________________________________________________________ 
       Address               City                     State              



 
       ___________________________________________________________________ 
       College                 Last Grade Completed                 Degree/Major      
 
       ___________________________________________________________________ 
       College                 Last Grade Completed                 Degree/Major      
 
       ___________________________________________________________________ 

 College                 Last Grade Completed                                Degree/Major      
 
  

 
4. Describe your career, life’s work and/or what you do with the major part of your day. 

 
5. Do you have any health issues, are you under a medical doctor’s care are you on any 

prescribed medication?  
 
 
6. What are your expectations of this workshop and your instructors? What would you like to 

learn in this workshop? 
 
      7. Describe yourself as a student i.e. how you learn best, what your student needs are  
          and anything that would help me to support you during this workshop. 
            
 
                                           
                                                        Self-Assessment Questionnaire          
   
In training people to use their intuition oftentimes combinations of skills are used to enhance perception. 
You can create your own simple self-assessment research study on yourself. Definitions for these skills 
are in Body of Health: The New Science of Intuition Medicine for Energy& Balance. New World Library: 
Novato, 2005. Read Chapter 2, “Indications of Intuitive Awareness”. After submitting this assessment you 
will receive information on the application intuitive skills research conducted with alumni of the Academy 
program.  
 
Before you begin the workshop, take some time to create a benchmark for where you are now.  This will 
allow you to look back periodically to see how much progress you have made.  In your intuition journal 
mark your answers to these A through Z questions which are listed below on a scale of 1-10.  One, 
meaning that it is not true, ten meaning it is always true.  Following this questionnaire will be the intuitive 
skill(s) answers to each of the lettered questions below. To receive accurate, objective, information about 
your level of intuitive development, do not read the answers before you do the questionnaire.  
 

                         Self-Assessment Questionnaire 

Take some time to create an assessment for where you are now. Mark your answers to these questions 
on a scale of 1-10.  One, meaning that it is not true, ten meaning it is always true.   
 

 Not True  Often True   Always True 

1 2 3 4 5 6 7 8 9 10 

A. I use my intuition on a daily basis. 

B. I listen to the quiet inner voice within me.  

C. I trust my knowing sense.  

D. I apply my intuitive awareness to all areas of my life. 

E. I sense when I am grounded and centered in my personal space. 

F. I know and sense the signature of my own personal energy. 



G. I sense other people’s energy is in my personal space.  

H. I sense the energy lingering/held in physical places.  

I. I recognize the times and activities that diminish my energy integrity.  

J. I know my spiritual truth. 

K. I feel energies in my hands. 

L. I feel energies in my body. 

M. I see the auras, patterns, light and energy of people. 

N. I hear sound currents, tones and vibrations. 

O. I cry when I listen to certain types of music. 

P. I feel what others are feeling. 

Q. I sense mental images that hold information. 

R. I sense mental messages from others. 

S. I predict future time situations. 

T. I notice when synchronicity enters my life.  

U. I act on that synchronicity.  

V. I am receptive to Universal gifts. 

W. I trust my visions. 

X. When I touch an object I receive information about it. 

Y. I can tell who is on the phone before I pick up the receiver. 

Z. My dreams often come true. 

 

 

 

Answers to the Self-Assessment Questionnaire 

These answers in the table below are not absolute. Some of the twenty-six intuitive questions can be 
related to more than one skill. Use this key to generally understand which are your developed or often 

used intuitive skills; and which are your and quiet and less used intuitive skills. With practice and attention 
you can develop all of these skills. 

 
1.  Clairaudience: N, O. 

2.  Clairsentience: E, F, G, H, L, O, P, V. 

3.  Clairvoyance: I, M, Q, V, W. 

4.  Knowing: A, B, C, F, I, J, T, U, V. 

5.  Precognition: I, S, T, V, Y, Z. 

6.  Psychometry: F, J, H, K, X. 

         7.  Telepathy: B, R, Y. 

 

                      Thank you, 
    Francesca McCartney 
 

“Imagination is more important than knowledge.” 

~Albert Einstein 


