	Applied Tai Ji INstructor Certification Application

	Applicant Information

	Name:     
	Gender: 
	Age: 

	Current mailing address:

	City:
	State (Or Country):
	ZIP Code: 

	Occupation: 
	Company:
	How long?

	I am a full time student in: 
	University: 

	Email: 
	Contact Phone #:

	Tai Ji Training/Teaching Information

	Please enter “yes” or “no” to any the following categories that apply to you

	1. I am a Tai Ji instructor [Y/N]
	For how many years?

	2. I am a Tai Ji practitioner [Y/N]
	For how many years?

	3. I have no Tai Ji training experience  [Y/N]

	The program(s) you are Applying for  

	1. Seated Tai Ji Quan for Rehabilitation [Y/N]

	2. Seated Tai Ji Quan for low back, neck and shoulder pain [Y/N]

	3. Wheelchair Tai Ji Quan [Y/N] 

	The purpose(s) of your application 

	1. Helping my patients [Y/N]

	2. Helping my students [Y/N]

	3. Helping my relatives or friends [Y/N]

	4. Other than the above: 

	certification seminar ATTENDANCE/WAIVER REQUEST

	1. I will be able to attend to the certification seminar [Y/N]

	2. I will not be able to attend to the certification seminar because:

1) living outside of the United States [Y/N]
2) mobility limitations due to physical disability [Y/N] 

3) a full-time student [Y/N]  



	registation fee  

	I have sent the none refundable registration fee through, online payment [           ] 

                                                                                  mailing a check [           ]

	SElectronic signatures

	Signature of applicant:
	Date:


Please fill out this form and send it to the following address as an attachment:

Certification@appliedtaiji.com

