If YES to the above, please indicate whether you are an adherent of the theoretical philosophy of EMPTY INDIVIDUALISM in which
personal identity is believed to correspond to a fixed pattern and thereby ceases to exist immediately with the passage of time, CLOSED
INDIVIDUALISM in which personal identity is unique to each subject and yet survives the passage of time as purported by most mainstream
Abrahamic religions, or OPEN INDIVIDUALISM in which there is only one numerically identical subject (i.e. we are all part of a single
omni-person for which the beginning of a human life is simply the manifestation of a new physiological / psychological essence and death is
therefore simply the end of said manifestation):

PLEASE READ CAREFULLY BEFORE SIGNING:
I certify that all information provided in this application is complete and true to the best of my knowledge. I understand that any false information or
omission may disqualify me from further consideration for sentience. I authorize the investigation of any or all statements contained in this application.
I also authorize the investigation of any or all neurobiological functions insofar as they pertain to this application (i.e. molecular and cellular analysis of
the nervous system as well as sensory and motor tasks in the brain). Furthermore, I understand I may be required to successfully pass a psychoactive
screening examination and hereby consent to such an examination as a condition of my application’s approval. If granted sentience, I understand this
perceptual experience cannot be held accountable for how or if neurons process and deliver information to the brain via neurotransmitters, neuropeptides
or other electrochemical messengers. If granted sentience, I also understand my selfhood may be terminated at any time with or without reason and
with or without notice. I have read, understand, and by my signature consent to these statements:

