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MASSAGE CONTINUING EDUCATION PROVIDER APPLICATION - FORM C:

INSTRUCTOR QUALIFICATIONS FORM

  Name of Organization:      


	NAME/JOB/TITLE:
List name(s) of each person applying as an INSTRUCTOR.  List current job title to correspond with each person.
	EDUCATIONAL PREPARATION:
List educational institution attended, academic degrees earned, and any State licenses held.  Be specific as to program of study for which any degree or certification was awarded.  BE SURE TO INCLUDE THE DATE license was granted, degrees awarded, certification awarded, etc.  Education of CE Instructors must be in compliance with Florida Rule Chapter 64B7-28.010(2)(c), Florida Administrative Code. 
	EXPERIENTIAL DATA:
List position(s) held that identify experience in the subject matter.  Specify dates, hours worked, and specific job duties.  Note any previous experience teaching the subject matter of this program.  SPECIFY BEGINNING AND ENDING DATE FOR EACH POSITION HELD.
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