
Application form 

for the transformation process „Be Free” 

 

The “Be Free” offer is a deeply life-changing transformation process based on Holy Devotion. 

During these 6 weeks on site, participants are accompanied by Isabella and her trained team 

precisely and comprehensively in their individual process in which they discover their vocation and 

bring it to life, or penetrate and deepen the vocation they are already living. 

 

This intensive process requires a high level of willingness to embrace change and to place one's life 

entirely at the service of God. 

 

The offer is therefore not aimed at a mass spiritual audience, but at selected individuals who feel a 

clear call to be led in their work by the unconditional love of Jesus. 

 

We therefore ask you for a responsible self-assessment in this questionnaire in order to clarify 

for both sides whether this offer is suitable for you at this moment. 

 

1. How did you hear about Isabella and the “Be free” offer? 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

2. What is your current family situation? 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

3. What is your profession? 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

4. What’s your intention for this transformation process? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

5. Are you ready for fundamental change in your life? 

________________________________________________________________________________ 

 

6. Are you ready to put your life at the service of God? 

________________________________________________________________________________ 



 

7. Are you ready to let Jesus guide you in your work? 

________________________________________________________________________________ 

 

8. Other information: 

 

Age: ________      

Height and weight: ___________ 

Pre-existing conditions: ____________________________________________________________ 

Medications regularly: _____________________________________________________________ 

Medication sporadically: ___________________________________________________________ 

Physical limitations: _______________________________________________________________ 

________________________________________________________________________________ 

Smoker/non-smoker, quantity: __________________________________ 

Addictive disorders: __________________________________ 

 

I hereby accept responsibility for the accuracy and completeness of the information I have provided: 

 

_______________________________________________________________ 

Place, Date                                       Signature 

 


