Member: Yes

Applicant’s Name:

UANG PING
YANG TAI CHI ASSOCIATION
CULTIVATING BALANCE

Teacher Certification Application

No Member Type:

Applicant Information

Address:

City:

State: Zip Code

Phone Number:

Email Address:

Country:

Current Training Information

School Owner: Yes No

Your Primary Instructor:

School Name:

School Address:

School Website:
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Lineage:

Please provide your Lineage in detail:

Martial Arts Experience:

Please provide your Martial Arts Internal Arts Background:

Guang Ping Yang Taiji Training Experience:
Date stated Guang Ping Yang: Total Years of Guang Ping Yang study:

Any Lapses in study? : ___ Yes No. If yes, please provide explanation:
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Primary Guang Ping Yang Instructor:
School location different from above: __ Yes No. If yes, please provide:

School Name and Location:

Guang Ping Yang Taiji Teaching Experience:

Number of years teaching:

Summary of Teaching Experience:
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References:

Please provide three (3) references. These should be individuals familiar with your teaching, study, and
practice of Guang Ping Yang Taiji, not just character references. List no more than 2 of your own
students. Include accurate contact information.

Reference 1:

Name:

Contact Information:

Reference 2:

Name:

Contact Information:

Reference 3:

Name:

Contact Information:

Other Teaching Certificates:

Include date earned, terms of certification, type of credentials, etc.

Date of Certificate Term and Type of Certificate
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Additional Supporting Information or Remarks:

Acknowledgement:

By my signature below, | certify that the statements made, and the information provide in t his
application are true and accurate. | understand that any intentional inaccuracies or misrepresentations
discovered in the application, no matter how trivial | consider them, will result in the immediate
dismissal of the application and/or revocation of any status granted prior to discovery.

Certified by Applicant on this date:

Signature:

Printed Name:
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There are two ways to submit your application: Electronically or through the US Mail:
Electronic Submission:

Please submit these to: Nick@Guangpingyang.org:

Completed and electronically signed application form
High resolution copy of your photo - headshot preferred

Submit your S75 Certification fee (for Members) /$150 Certification Fee (Non Members) + $65
Teacher Membership through the www.guangpingyang.org website.

Upload your Teaching Video to your private YouTube channel or to your Google Drive. Be sure
to allow anyone who has the link access to the video. The link will be shared with all of the members of
the certification committee.

Link to Teaching Video:

Upload your Form Videos to your private YouTube channel or to your Google Drive. Be sure to
allow anyone who has the link access to the video. The link will be shared with all of the members of
the certification committee

Link to Form Video:

Submission by US Mail:

Nick D’Antoni, Chairman
Certification Committee
962 Hobson Street
Walla Walla, WA 99362

1 original + 7 copies of the completed and signed application

8 copies of your Teaching Video on media of your choice*

8 copies of your Form Video on medial of your choice*

8 copies of a High-resolution photo of you*

Certification fee (for Members) /$150 Certification Fee (for Non-Members) + $65 Teacher
Membership fee

*You must clearly label the media with the contents and your name. Media can be CD, DVD, or flash
drive — no VHS tapes or floppy drives. The training video and the form video can be on the same disk
or drive, but only one of each on each disk or drive. You must submit 8 CDs, DVDs, or flash drives.
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