FELDENKRAIS® PROFESSIONAL TRAINING PROGRAM DATA RECORD

Date: _______________________




Name of Training______________________________ 

Location of Training ________________________


Beginning Date _____________



Graduation Date _________________________


Continuity Person(s) ______________________________________________________





NAME OF TRAINING ORGANIZATION / LEGALLY RESPONSIBLE PARTY / PUBLIC CONTACT*:

*(Please note in comments below if the Public Contact is other than the Training Organization)
	

	ADDRESS:
	

	 CITY, STATE, ZIP:
	
	
	

	
COUNTRY:
	
	E-MAIL:
	

	                 PHONE:
	
	FAX:
	

	     WEBSITE URL:
	


ADMINISTRATIVE DIRECTOR:

	

	ADDRESS:
	

	 CITY, STATE, ZIP:
	
	
	

	
COUNTRY:
	
	E-MAIL:
	

	                 PHONE:
	
	FAX:
	


EDUCATIONAL DIRECTOR:

	

	ADDRESS:
	

	 CITY, STATE, ZIP:
	
	
	

	
COUNTRY:
	
	E-MAIL:
	

	                 PHONE:
	
	FAX:
	


	Year 1  Dates
	Scheduled Trainer        # of Days
	
	Year 2  Dates
	Scheduled Trainer        # of Days

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	

	Year 3  Dates
	Scheduled Trainer        # of Days
	
	Year 4  Dates
	Scheduled Trainer        # of Days

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Additional Information _______________________________________________________________

   
Send with Training Agreement/Proposal to:
FELDENKRAIS GUILD® of North America •  5436 N. Albina Ave. •  Portland, OR 97217 USA


Tel:  1.503.221.6612   1.800.775.2118  Fax: 503.221.6616  Email: natab@feldenkraisguild.com



                                 
FGNA Server:FGNA:Training Accreditation:NATAB:Forms/Manuals NATAB:Common Forms:Data Record (2008-08-25)                                                                                                                                                             


