
APPLICATION FOR PROFESSIONAL TRAINING 

The Externalization Process & Weekend Workshop Format  

Anne Taylor Lincoln, M.C. , Larry Lincoln M.D., H. Pannill Taylor, PsyD. , 

and additional staff

I. APPLICANT IDENTIFICATION

Full Name: ______________________________________ Date of Birth: ____ / ____ / ____ 

Mailing Address: ____________________________________________________________________ 

City: _____________________________ State: ___________ Zip Code: _______________ 

Primary Cell: __________________________ Work Email: ______________________________ 

Home Email: 
________________________________________________________________________ 

II. PROFESSIONAL BACKGROUND

Current Employment/Role: 
___________________________________________________________ 

Licenses & Certifications: 
____________________________________________________________ 

Externalization Workshops Attended: 

Please list approximate dates and facilitators. 

III. STATEMENT OF INTENT

Reasons for Attending: 

Please describe both your professional and personal goals for this training. 



IV. PROGRAM SCHEDULE & LOGISTICS

Session Dates Location Meals & Lodging 

Weekend 
1 

Oct. 23–25, 
2026 

Seattle, WA 
Marriott stay, with breakfast at the 
Lincolns. Fri/Sat lunch & dinner . 

Weekend 
2 

Dec. 4–6, 
2026 

Stony Point, 
NY 

Room and all meals included at 
Stony Point Center. 

Optional 3 
Apr. 23–25, 
2027 

Stony Point, 
NY 

Focused on facilitation 
practice, & ideas for leaders 
(Pricing TBD). 

Note: Program starts at 9:00 AM daily. Friday/Saturday conclude at ~9:00 PM. Sunday 
concludes at 12:00 PM. Transportation and Thursday night lodging are not included. 

V. FINANCIAL AGREEMENT & SUBMISSION

• Total Training Cost: $3,000.00

• Deposit Due Now: $350.00

• Payment Options: * Zelle: @ Chase Bank (520-591-9177)

o Check: Mail to the address in the footer below.

• Please note: CEUs are not offered for this program.

Required Follow-up: After submitting this form, please leave a message for Anne Taylor 
Lincoln at (520) 591-9177 to schedule a call regarding your application, payment 
schedule, and any dietary or physical requirements. 



VI. SIGNATURE OF COMMITMENT

My signature below indicates my commitment to the two-weekend Professional 
Training Program and the total cost of $3,000. Application Deadline: August 1, 2026

Printed Name: 
_______________________________________________________________________ 

Signature: ___________________________________________ Date: ______________________ 

Anne Taylor Lincoln, M.C., IACTM Certified Coach 

Jungian Influenced Coaching and Consulting 

www.annetaylorlincoln.com | 520-591-9177 

7042 16th Avenue, NE, Seattle, WA 98115-5735 

http://www.annetaylorlincoln.com/

