FGNA Training Accreditation Compliance Form A 

(for trainings with approved standing protocol and no history of violations)

Return to: 
Email: natab@feldenkraisguild.com
Mail: NATAB, c/o FGNA, 5436 N. Albina Ave., Portland, OR 97217    
Please use additional paper as necessary to answer as completely as possible
Reports Due:  Regular reports are due within 45 days of the completion of each year of the training.  The NATAB may request additional reports for trainings who are not in compliance with all TAB guidelines.

1. Name of Training  ________________________________________  Date of this report __________     

2. This report covers which year of the training?  _____       Which days of the training?  day ____ to ____

                                                                              (e.g. Year  2      days 1-42)

3. No. of trainees attending this year _________    (Please attach a list of their names, addresses, phone and email)

4. Attach a separate list of all comings and goings of trainees during this year.

(Please note: the burden of proof as to attendance is with the training program.  The TAB advises you to maintain attendance records in the event of any discrepancies that the TAB may need to reconcile.)

       Specifically include:


a.  Trainees that have missed more than 5 days and specific provisions for making this time up?


b.  Transfer trainees, including which training they are from 


c.  New trainees, discuss the make up experience for each


d.  Trainees who have left the program on their own


e.  Trainees who left because they were asked to leave, and basis, e.g. personal, nonpayment of fees, etc.


f.   Trainees on leave-of-absence


g.   Any crossover students attending under the Guild’s Crossover Policy

5.  Name of Organizer(s) ________________________________________________

6.  Name of Educational Director(s) ___________________________________________

7.  List Certified Trainers for this year:



Name:                Dates taught:              Total teaching days this period:         Total teaching days this FPTP:

  e.g.  John Doe      1/2, 1/5-2/8/2003                                    14 days                                          28 days

  1.

  2.

  3.

  4.

8.  List the Assistant Trainers/Trainer Candidates for year:



   Name:                  Dates assisted:         Number of days present:           Total days assisting in this FPTP:   

  1.

  2.

  3.

  4.

9. Continuity:  List who on the Educational team provided the continuity function this year and days present

     9.1.  If more than one person on the team is doing this continuity function, then please describe the plan for how you will provide this continuity.

10.  Class FI's:  During this year, has each trainee received at least three (3) FI lessons, one of which is from a practitioner with at least 8 years experience (total of 12 FI's in the four years, including 4 FI's from a practitioner with at least 8 years experience).

11. If this report is for the 2nd year

Has each trainee had the opportunity to teach ATM under supervision (by an assistant trainer or trainer)?

12. If this report is for the 4th year

    12.1  Has each trainee given at least two (2) Functional Integration lessons under supervision  (by an assistant trainer or trainer)?

    12.2  Have the trainees filled out an evaluation/feedback form?

    12.3  Attach the following in a separate list


a.  List those who did not graduate, including years and days of training completed, and current



contact information (phone, address, email).
b.  List those who missed more than 10 days during the training that has not been made up.


c.  List all graduates and their date of birth (for identification purposes)

13.  Changes?  It is expected that a training program will proceed according to what has been set forth in the proposal with regard to educational content, personnel, location, structure, etc.  Please list/discuss all such changes unplanned and planned, past, present and future:

14.  COMMENTS TO NATAB WELCOME:

Are there any aspects of existing TAB policy that you find to be:  out of date? needing changing or amending? could better represent the needs of the training, trainees, staff, or organization?  other issues?

Signature of person making this report _________________________________________ Date ___________

Printed name and position ________________________________________________________________

NATAB Staff Review by _________________________________________ Date ___________

(Report of compliance and any violations will be sent quarterly to the NATAB)

