Course Application

Please fill out one application for each course submitted for approval.  Please type or print clearly.

Course Title ___________________________________________________________________

Speaker(s) ______________________________________________________________________

Course Level: 
___ Advanced

Format: 
   ___ Lecture 





___ Beginner


   ___ Workshop



___ Intermediate

Total Contact-hours: (Time spent in formal education sessions, not including breaks, lunch, dinner or activity) _______________

Provider Organization or Person____________________________________________________

Address ______________________________________________________________________

City ____________________________________ State _______________  Zip _____________ Country _______________________

Contact Person _____________________________________________Daytime Phone (_____) _____________

Email ____________________________________________________Fax Number (______) ______________

Social Security or Federal ID Number __________ - _______ - ___________

This application is for 20____ (year) provider status.

On a separate sheet of paper, please provide the following information: (see Provider Responsibilities for directions)

A.  Description

B.  Needs Identification

C.  Objectives

D.  Outline

E.   Bibliography

I verify that I accept responsibility for maintaining complete and accurate records for this course.  

Instructor Signature ________________________________________________  Date _________________ -OR-

Course Organization Contact Person Signature_____________________________________ Date ________________

Please note:  Applications submitted without Course Application, Instructor Application, Description, Needs Identification, Objectives, Outline, Bibliography will not be processed.

Use this form also for conference and correspondence applications.  Each session must be recorded on a separate sheet.

Method of Payment 

I have enclosed $ ___________ with this provider application.     ____ Check or money order in U.S. funds

MC/VISA/American Express # (circle one)______________________________________________________  Exp. Date ________________

Signature __________________________________________  Print Name _____________________________________________________

Home Billing Address for Credit Card Holder _____________________________________________________________________________

__________________________________________________________________________________________________________________
Course Instructor Qualification Form

Please type or print clearly.
Provider Organization/Person ____________________________________________________

Speaker Name ________________________________________________________________

Address _____________________________________________________________________

City ______________________________________ State ___________  Zip ______________Country  ______________________

Daytime Phone (_______) ________________________________

Courses or subject areas this instructor will be teaching:

_________________________________________________ 
___Workshop  ​​​___Lecture

_________________________________________________ 
___Workshop  ​​​___Lecture

_________________________________________________ 
___Workshop  ​​​___Lecture

Present Occupation and Title _____________________________________________________

Company or Place of Work ______________________________________________________

The speaker teaching this course is knowledgeable, current and skilled in the subject matter of the course as evidenced by:

____1. A current ATRI Certification (fill in certification numbers and expiration dates)


Certification # ______________________________
Valid Until ___________ -OR-

____2.
A college degree in the subject being applied for

Educational Background

List the colleges, universities or technical schools the speaker has attended, degrees obtained and completion dates.


Institution


Date


Major


Degree
___________________________  _______________   ________________________ _________

___________________________  _______________   ________________________ _________

___________________________  _______________   ________________________ _________

Professional Background

Principal positions, including company names


Nature of work 

Dates
_________________________________________________  ___________________  _____________

_________________________________________________  ___________________  _____________

_________________________________________________  ___________________  _____________


Titles of courses taught


Institutions and Locations

Dates
________________________________________  ____________________________  _____________

________________________________________  ____________________________  _____________

________________________________________  ____________________________  _____________

Special certifications, licenses or certification in area of expertise:_______________________________________

___________________________________________________________________________________________

Additional qualifications and experience that may further qualify the speaker to teach in each subject area:_______

___________________________________________________________________________________________

All applicants must submit two written references from qualified professionals.

Signature_______________________________________________________   Date _______________________

Request For Reference

Please type or print clearly.

Instructor Name _______________________________________________________________

Date _________________________________________________________________________

Organization ___________________________________________________________________

Subject Area ___________________________________________________________________

The individual listed above is being considered as an Aquatic Therapy and Rehabilitation Industry Certification Continuing Education provider.  We would appreciate your evaluation of the individual’s qualifications to teach in the area(s) listed:

Please indicate what you know about the candidate’s education, training and work experience related to the above subject area.  Please indicate the extent of your knowledge in this field.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate what you know about the candidate’s teaching experience, teaching skills and ability to communicate.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name (please print) _______________________________________________

Signature _______________________________________________________

Job Title _______________________________________________________

Address _______________________________________________________

City ____________________________________  State _________________  Zip ________

Daytime Phone (_________) _____________________________________

Send completed form to ruthsova@ruthsova.com 

