New Instructor Self Evaluation (L1-3)


Applicant’s Last Name:         

Applicant’s First Name:       

[bookmark: Text2]Class Location:        Dates:       

[bookmark: Text3]Supervising Instructor:        Phone:       

[bookmark: Check9][bookmark: Check7][bookmark: Check8]Class Level:  |_| Level 1 Solo Experience   |_| Level 2  Solo Experience   |_| Level 3 AI Experience   
	          |_| Level 3 Solo Experience

[bookmark: Check1][bookmark: Check2]My “Solo Instructor” experience was arranged, assigned/approved by the Healing Touch Educational Program Director.     |_| Yes    |_| No


[bookmark: Text9]Signature of Applicant:      
[bookmark: Check6]|_|  By checking here, I am providing my electronic signature approving all the information entered.


Please write a response to the following: 

1.  Your strengths and self-progression
[bookmark: Text4]     

2.  Areas for improvement
[bookmark: Text5]     

3.  Your opportunities for continued growth
[bookmark: Text6]     

4.  The overall value of your teaching experience
[bookmark: Text7]     

5.  Your readiness to carry out the responsibility and role of as a Healing Touch Program
 Instructor, at the identified level.
[bookmark: Text8]     
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