Practitioner Certification Renewal Application Checklist

To be used as your final checklist to insure all requirements are met and materials included. Include checklist with your application packet. Please organize materials in the same order as the checklist below.

Applicant’s Last Name:         

Applicant’s First Name:       
 FORMCHECKBOX 
 Application Form

 FORMCHECKBOX 
 Payment Information Form (if submitting manually)

 FORMCHECKBOX 
 Practitioner Certification Renewal Application Checklist Form

Application Requirements as below:

1. Evidence of Participation


 FORMCHECKBOX 
 Continuing Education Hour Worksheet
 FORMCHECKBOX 
  Overall summary of your experiences in self and professional growth

2.  Practice Development

 FORMCHECKBOX 
  Summary of your growth in your Healing Touch practice including reflection statement

3.  Assertion of Personal Responsibility

 FORMCHECKBOX 
  Sign and submit the Assertion of Personal Responsibility form
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