Instructor Commitment Statement

Applicant’s Name:         


I am committed to staying involved as an active Healing Touch Certified Instructor, continuing my personal self-development and supporting the Healing Touch Program. I agree to instruct each Healing Touch class in accordance with the:
 
· Healing Touch Program Instructor Guiding Principles
· Healing Touch Program Code of Ethics
· Healing Touch Program Scope of Practice

 I understand that violations of the HTP Code of Ethics or Scope of Practice may result in consequences up to and including revocation of certification, and I recognize and accept that the HTCGC has the final authority to determine those consequences. 

Have you ever been convicted of a felony in the last five years?    |_|  Yes       |_|  No

If yes, please explain:       

[bookmark: Text3]Signature of Applicant:      
(If submitting electronically, please type your name.)

[bookmark: Check6]|_|  By checking here, I am providing my electronic signature approving all the information entered.

[bookmark: Text2]Date:        
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