Acutonics Level | & Il Teacher Training Application

If needed pl ease use additional paper to answer the questions bel ow,
print out the application and mail it to the Kairos Institute of Sound
Heal i ng, LLC, Box 8, Llano, NM 87543.

Personal | nformation

Nane

Addr ess

Cty

State Zip

Honme Phone

E- mai |

Busi ness/ Organi zati on I nformation

Nane

Addr ess

Gty

Best way to contact you __ honme e-mail __ work e-mail __ home phone
_ work phone __ other

Ceneral Questions

Wy do you want to becone a teacher of Acutonics?



Why do you believe that you are qualified to teach this work?

How wi |l you integrate teaching into your current business
responsibilities?

Have you had experience nentoring others? Yes No If yes,
pl ease expl ai n:

Are you currently teaching any other nodality of healing? Yes
No_ If yes, please describe your training.

How did you originally hear about Acutonics?

VWhi ch Acut oni cs Teachers have you studied wth?

Clinical Background

How | ong have you been in clinical practice?

What type of clinical practice do you have? Pl ease descri be:



How | ong have you been practicing Acutonics? How do you
integrate Acutonics into your clinical practice?

Are you interested in providing clinical nmentorship to your students?

Pl ease descri be your experience and confort |evel supporting students
or clients who may experience a major enotional or physical rel ease
whil e receiving an Acutonics treatnent.

Teacher Background

Years of teaching experience

I nclude any rel evant teachi ng experiences, professional activities,
curricul um devel opnment, in-service activities, and coll aborative
proj ects.

Are you interested in teaching in your home community or do you want
to travel to teach?

What | anguage(s) do you speak?

Have you provi ded any public education in your comunity about
Acut oni cs? Yes No If yes, please describe.




Educati on Experi ence:

VWhat type of professional education, or other certification prograns
have you conpl eted? Pl ease descri be.

Rel at ed Busi ness Experi ence:

How | ong have you been in business?

VWhat types of skills do you have in managenent, |eadership, marketing,
writing, etc?

Pl ease descri be.

Technol ogy Experi ence:
Al'l teachers of Acutonics nmust be proficient on the conputer, and able
to use Mcrosoft Ofice, including, Wrd, Excel and Power Point.

Pl ease descri be your conputer experience and the prograns that you are
currently using.

Ref er ences:

Pl ease provide at |east two professional references

If you have taught other nodalities please provide tw recommendati ons
from students that have studied with you



If accepted into the seven-day Acutonics Teacher Training workshop |
agree to abide by the Acutonics Teacher Contract and code of ethics.
By signing this application form | certify that the above statenents
are true, and that | amable to commt to becom ng a teacher of the
Acut oni cs System of Healing & Educati on.

Si gnat ur e:

Dat e:




