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Teacher Training Application

______________________________________________________

First Name

Last Name
      
M.I.

______________________________________________________

Street Address

______________________________________________________

City, State & Zip

______________________________________________________

Phone




Email

Describe your Pilates Experience:

How did you hear about the Teacher Training Program?

Prior Pilates Experience:

Studio Name: ____________________Phone:_____________

Instructor’s Name(s):________________________________

Length of time at studio: _____________________________

How many times in the past six months have you practiced Pilates:

What are the main concepts emphasized in your sessions:

Which apparatus do you have experience with?

___Reformer ___Mat ___Cadillac ___Pole System ___Chair ___Barrels ___Other:________________

Describe your moment/athletic history:

Describe your health history:

Why do you want to become a Pilates instructor?

Evaluation Protocol: The Teacher Training program requires you to have approximately at Level III working knowledge of the Pilates Method. You are required to complete a Test-In evaluation to demonstrate your knowledge with Randi or another Frog Temple instructor. If you feel you need to build this knowledge prior to the Test-In, you should begin taking classes and lessons at Frog Temple to prepare you
Deliver your application with a $100 application/evaluation fee to Frog Temple Pilates Studio attn: Randi Whitman / 1635 W. Cortland Ave / Chicago, IL 60622
Phone: 773/489-0890 ; email: Pilates@frogtemple.com
