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SOARING EAGLE NATURE SCHOOL

NATURE CONNECTION AND WILDERNESS LIVING

Soaring Eagle Nature School
Apprenticeship Application

Please send your completed application to julia@soaringeaglenatureschool.org

Name

First Name Last Name

Why do you want to apprentice with Soaring Eagle Nature School?

What skills/interests would you bring to our program?

What is your experience working with children and youth?
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What is your relationship with the natural world?

What is your approach to facilitation and/or learning and teaching?

What is your familiarity with survival skills and naturalist skills of this bio-region?

What is your availability and schedule?

Do you believe in magic?
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