
 
 
                AUTHENTIC EASTERN HEALTH LLC  
TAI CHI AND QIGONG TEACHER CERTIFICATION APPLICATION FORM  

 
           

Name________________________________DOB_______________________Male/Female: ________________ 
 
Address_______________________________________City____________________________Zip____________ 
 
E-Mail Address_______________________________________ Web side ________________________________ 

Home Phone ______________________ Work __________________________ Cell________________________ 
 
Employer name: ___________________________________________Occupation __________________________ 
 
Education Information 
 

High school:___________________________________ Where:________________________________________ 
 
College/University: ______________________________Where ________________________________________ 
 
Graduate School: _______________________________Where: ________________________________________ 
 
Professional Licenses, Certifications or Registrations:_________________________________________________ 
 
___________________________________________________________________________________________ 
 
Tai Chi and Qigong class Education Information: 
 
List Tai Chi and Qigong Classes which you took before: 
 
Class Name: ________________________ Hours: ___ Where: ________________ Instructor:________________ 
 
Class Name: ________________________ Hours: ___ Where: ________________ Instructor:________________ 
 
Class Name: ________________________ Hours: ___ Where: ________________ Instructor:________________ 
 
Class Name: ________________________ Hours: ___ Where: ________________ Instructor:________________ 
 
Applied Certificate class name: ________________________________________________________________ 
 
The reason why you want to be a Tai Chi teacher: 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Signature:_________________________________________________________________Date: ____________________________________ 

 
 
Office use only: 
 
Homework: ___________________ Question and answer: _________________ Classes Hours: ______________ 
 
Practice Hours: ________________ Certificate program Hours: _____________ Written Test: ________________ 
 
Demonstration: _________________ Total grade: __________________ Certified Date: _____________________ 
 
Certification Number: ____________________________ Instructor Signature: _____________________________ 
 
 
 



 
 
 
 

Tai Chi Teacher’s Certificate Practice Record 
 
  Date                                      Time                                                                       Total hours 
____________________________________________________________________________ 

 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Total hours _______________________ Signature ______________________Date_________ 

 
 


