
 

 
 

Mirror Images -- A Reflective Process for Change 
APPLICATION for Mirror Images Program 

 
Personal Information: 
Name (title, first, last)    ______________________________________________________ 
 
Home Address   _____________________________________________________________ 
 
                              _____________________________________________________________ 
            city                  st           country                              zip 

 
Home Phone   ___________________ Cell Phone  ____________________ Email  _________________________ 
 
Employer  __________________________________________________________________ 
 
Position  _______________________________  Department  ________________________ 
 
Work Address   _____________________________________________________________ 
 
                             _____________________________________________________________ 
          city                  st           country                              zip 

 
Work Phone/Ext   __________________________________  Work Email  _______________________ 
 
May we contact you at work?             Yes   or No (circle response) 
 
Marital Status  ___________________________  Number of Children  ________________ 
 
PLEASE WRITE and attach a 3 or 4 PARAGRAPH SUMMARY of your life story including 3 mountain top events and 3 
valley events. 
 
 

Medical Information: 
Present Health Concerns  _____________________________________________________________________________ 

 
 
Present medications  ________________________________________________________________________________  



 
Special Dietary Allergies or Needs  _____________________________________________________________________ 
 
 
 
 
 

References: 
Please enclose names of two individuals willing to give you referral references and include phone number and/or 
email address. 
 

1. Name (title, first, last)    ______________________________________________________ 
 
Phone   ________________________  Email   _______________________________ 
 
Your connection with the person  _________________________________ 
 
 

2. Name (title, first, last)    ______________________________________________________ 
 
Phone   _________________________  Email   _______________________________ 
 
Your connection with the person  _________________________________ 

 
 
**Please mail your application to Mirror Images Texas, 17424 W. Grand Parkway, STE 519, Sugar Land TX 77479 
 
 

 
 
 
 

 
 

You will be notified as to the acceptance of your application either in person, by phone, fax, or email 


