Application Form

Use additional paper as necessary.
Name:___________________________________________________

Address:_________________________________________________

City:_________________________  State:__________  Zip:_________

Phone (cell):___________________  Phone (home):_________________

Email:___________________________________________________

Program for which you are applying (circle one):  

Intermediate

Advanced

Comprehensive
Prior Pilates Experience:

Instructor’s name(s):_________________________________________
Studio name:___________________________  Phone:______________

Studio address:_____________________________________________

Studio’ Owner’s name:________________________________________
How long did you spend at this studio?_____________________________

How often did you workout/take classes/have lessons?__________________
What were the main concepts covered in your sessions? 

_______________________________________________________

With which piece (s) of Pilates equipment do you have experience? _________
What level of competency is your Pilates? (circle one)

Beginning

Beg/Intermediate

Intermediate

Advanced

Personal History:

What are your major employment and/or life experiences?

______________________________________________________

What currently constitutes your average day?_______________________

______________________________________________________

Describe your current health and health history:

_______________________________________________________

_______________________________________________________

Goals:
What are some of your personal goals? _______________________________________________________

_______________________________________________________

Why do you want to become a Pilates instructor?

_______________________________________________________


_______________________________________________________

_______________________________________________________

How will becoming a Pilates instructor help you attain your personal goals?

_______________________________________________________

_______________________________________________________

_______________________________________________________

What/who are your influences in your life and why? (feel free to use additional space)
_______________________________________________________

_______________________________________________________

Plan:

How do you plan to fit a Pilates certification program into your current life and 

schedule? Please think through and describe to us how the estimated 15 hours per 

week fit into your current daily activities and responsibilities.  _____________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Return application to: 

Streamline Bodyworks--1948 South 1100 East--Salt Lake City, Utah  84106
Include a non-refundable application fee of $150 written to Streamline Teacher Training Program (STTP).  Once your application is received, we will contact you regarding acceptance and to discuss further details.  Should you have questions please contact Eva Kauffman at 801 910-1052 or Lise Fischer at 970 376-0055.
