


ASSOCIATES

Central New York, LLC

CERTIFICATION APPLICATION FORM

FULL NAME:
ADDRESS:
CITY: ST: ZIP:
PHONE: (Day) (Eve)
eMAIL: Birth Date:

Emergency Contact Information:

Name: Phone:

Address:

City: St: Zip:

1. List Pilates history, experience, styles practiced and previous training and/or teaching experience:
(use the back of this form if necessary)

2. Indicate your experience with: (B =Beginning, | = Intermediate, A =Advanced)):

Mat ~~ Reformer Cadillac_  Chair Barrels

3. Please list degrees, licensing certifications, dates:

4. Any injuries or illnesses:

5. Goals upon completion of coursework:

6. How did you hear of our certification?




