
The Clinical Cognitive Facilitator Training Center prohibits discrimination against its customers, employees, and applicants for employment and 
student applicants on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political 
beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance 
program, or protected genetic information in employment or in any program or activity conducted or funded by the Clinical Cognitive Facilitator 
Training Center.

When we have received your application documents, you will be contacted via email or phone within 5 days to schedule a 30 minute interview. 
The interview is also an opportunity for you to ask questions about the program. You will be notified within 5 business days of the interview, of 
your acceptance or denial into the program. 

6650 SW REDWOOD LANE #380, PORTLAND, OR 97224  •  971-470-8090  •  CLINICALCOGNITIVE@GMAIL.COM  •  WWW.PSILOCYBINCERTIFICATIONOREGON.COM

STUDENT APPLICATION
FOR THE FACILITATOR TRAINING PROGRAM

TUITION PAYMENT PLANS

PLAN APPLICATION
FEE

DOWN PAYMENT
DUE 2 WEEKS PRIOR START

PAYMENT 1
DUE ON FIRST DAY

PAYMENT 2
DUE ON WEEK 6

PAYMENT 3
DUE ON WEEK 9

TOTAL
TUITION PAID

PLAN A $50 $1,975 $5,925 N/A N/A $7,900

PLAN B $50 $1,975 $3,062.50
incl. $100 loan fee N/A $3,062.50

incl. $100 loan fee $8,100

PLAN C $50 $1,975 $2,125
incl. $150 loan fee

$2,125
incl. $150 loan fee

$2,125
incl. $150 loan fee $8,350

The application fee is due when application is submitted. The down payment of $1,975 is due two weeks prior to the class start date, this down payment 
will hold your seat. For Plan A, B, and C, the first payment is due on the first day of class. For Plan C, the second payment is due on week six. For Plan B 
and C, the third payment is due on week nine.

Thank you for your interest in our Psilocybin Facilitator Training program. Review the application process below. We know this is a big career 
decision and we are here to help you through the process if you have questions. 

We will need the following to process your application:

Acknowledgment that you have been a resident of Oregon for at least two years (until the regulation changes in 2025)

You must attest to having a high school diploma or equivalent 

Your signature on all enrollment forms

Your completed application 

A 30 minute live or Zoom interview 

Your decision on tuition payment plan

For Veteran and Military, please include:

A copy of your military ID

Form DD214, if applicable

By applying to this program, with your signature, you are affirming that you are physically, mentally, emotionally, and spiritually sound enough to 
perform this work safely. Your safety is our top priority. Students will be engaging in their own self-awareness process while they are learning and 
need to remain open to the transformational journey. 

Acceptance in the program is not guaranteed. When your application documents are submitted, you will be contacted to schedule a live or 
Zoom interview within 5 business days. A final determination will be made regarding your acceptance within 5 business days of completing the 
interview. You will be notified via email. 

There is a $50 application fee.  To enroll, there is a $1975 fee to hold your seat. The remaining tuition may be paid using one of our payment plans. 
We are not eligible for federal student loan funding, like FAFSA, for example.
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Please include your entire educational history beginning with high school. You must submit a copy of your high school transcripts or proof of GED 
in order for your application to be processed.

High School Information

Name of High School Location

Date of high school graduation						 or date of GED award

College Information (list all community colleges and colleges/universities you have attended in chronological order)

Institution				    Location (city/state)	      Dates attended (month/year)	          Degree received/date

EDUCATIONAL HISTORY

Date of Birth (Month/Date/Year) Pronouns

Have you ever served in the United States Military       Yes       No

Branch of Service:          Army          Marines          Navy          National Guard          Air Force          Coast Guard

PERSONAL INFORMATION

Optional Demographics Questions: You are encouraged to supply this information but you may decline without prejudicing your application in any way. No information you 
provide will be used in a discriminatory manner.

Are you Hispanic or Latino       Yes       No

What is your race? (please choose from the selections below)

      Black or African American            White            Asian            Hawaiian/other Pacific Islander            American Indian or Alaska Native: Tribal affiliation:

Legal Name  

Preferred Name Social Security Number

Mailing Address  Number and Street

City State Zip Code County

Phone            Email

Emergency Contact Information

Name Relationship to Student

Address Phone

CONTACT INFORMATION

Educational Program	 Full-Time Onsite          Hybrid Application Year					

Tuition Payment Plan          Plan A          Plan B          Plan C

PROGRAM INFORMATION

STUDENT APPLICATION
FOR THE FACILITATOR TRAINING PROGRAM
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Current Profession:

What attracts you to this program:

What important life experiences lie behind this attraction?

List any professional experience you have had working with people on a one-to-one basis:

List any volunteer experience which you feel is relevant to this application:

Have you completed any formal coursework on mental health, altered states of consciousness, or on entheogens?       Yes       No   (If yes, explain)

Have you any experience trip sitting?       Yes       No   (If yes, explain)

List the ways that your life experiences and/or educational experiences have prepared you, so far, for psilocybin facilitator training and practice.

Describe your current practices for stress reduction, self-care, and contemplation:

How do you plan on using this training after completion:

ADDITIONAL QUESTIONS

STUDENT APPLICATION
FOR THE FACILITATOR TRAINING PROGRAM
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Email this application and all additional documents to clinicalcognitive@gmail.com. When we have received your application documents, you will be contacted 
via email or phone within 5 days to schedule a 30 minute interview. The interview is also an opportunity for you to ask questions about the program. You will be 
notified within 5 business days of the interview, of your acceptance or denial into the program. 

SIGNATURE
Please initial each space below and sign at the bottom of the page acknowledging your agreement with each.

I attest that I have a high school diploma or equivalent.										

I understand I must be a resident of Oregon for two years to become a licensed facilitator until the regulation changes in 2025.

I agree to allow the Clinical Cognitive Facilitator Training LLC to process my personal information.

Name Print

Signature Date

Military Status:          Active Duty          Reserve          Retired          Medically Discharged

If you are retired, have you registered with the Veterans Administration?       Yes       No

Did your military experience influence your decision to apply to this program? If so, in what way?

FOR VETERANS OR MILITARY

How would you describe yourself in terms of emotional stability, personal discipline, and openness to others?

What are important qualities for a psilocybin facilitator to possess?

ADDITIONAL QUESTIONS

Programs may confer upon qualified students accelerated training hours not to exceed 40% of the total number of core training hours required 
by OAR 333-333-305. If you believe you meet the qualifications for accelerated training hours (48), please identify the areas that you believe you 
already meet the qualifications and provide proof of training via transcripts, resume, or other life experience.

 Group Facilitation (20)			 Core Facilitation Skills (16)  

ACCELERATED TRACK

Pharmacology (4)
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