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. L. Our program meets the PMA's criteria for
Comprehensive Teacher Training inclusion in the Registry of Schools.





COMPREHENSIVE TEACHER TRAINING APPLICATION FORM 

First Name :
___________________________________________

Last Name :
___________________________________________

Date of Birth : _________________________________________

Tel no : _______________________________________________

Mobile no : ____________________________________________

Email address : _________________________________________

Street Address : 

_____________________________________________________

_____________________________________________________

_____________________________________________________

Postcode : 
___________________________________________

Occupation : __________________________________________

Describe your health history : 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Describe your movement / athletic history : 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

How often do you work out and what does a typical workout include/consist of?  

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Previous Pilates Experience and Qualifications (if any) 

including details of studio : 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

What Pilates apparatus do you have experience with? 

_____________________________________________________

_____________________________________________________

_____________________________________________________

Why do you want to become a Pilates instructor ? 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Interested in : (select)


Weekly Apprenticeship 


Time-Flexible Apprenticeship 


Preparatory Programme  






















The Spinney, Dawes Lane, Sarratt, Hertfordshire, WD3 6BQ

+44 (0) 1923 275 024

info@contrology-pilates-method.com
www.contrology-pilates-method.com

