
APPLICATION  • Teacher Training Course

Name____________________________________________________________________  Date ______________________________

Telephone __________________________ Work Telephone _________________________ Cell phone _________________________		

E-mail ______________________________________________________________________________________________________

Current Address _______________________________________________________________________________________________

____________________________________________________________________________________________________________

Permanent Address _____________________________________________________________________________________________

____________________________________________________________________________________________________________

Date of Birth _______________________  Place of Birth ______________________________________________________________

U.S. Citizen        Yes        No                  Married        Yes        No                 Children        Yes        No

Date you would be able to begin the Teacher Training Course ____________________________

Do you plan to live in the Los Angeles area for the full three years of the training program?        Yes        No 

If not, please elaborate.__________________________________________________________________________________________

EXPERIENCE WITH THE ALEXANDER TECHNIQUE

How long have you studied the Alexander Technique?__________________________________________________________________

How many private lessons have you had? __________________  Frequency? ________________________________________________

List the name(s) of your Alexander Teacher(s)________________________________________________________________________ 

____________________________________________________________________________________________________________

Have you had any group lessons?        Yes        No                   If so, how many? ____________________________________________

Reasons for taking Alexander Technique lessons?_______________________________________________________________________ 

_____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Have you ever had or do you now have any physical disabilities or health problems?  (If so, please describe) __________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

Alexander Training Institute                 
of Los AngelesATI  LA

For Office Use Only:

Application received ___________________

Action _____________________________



Describe your interest in becoming an Alexander Technique teacher.  
(If you need further space, please attach a separate sheet to the application.)

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

EDUCATION
Please give a resume of your educational background including any post secondary education, professional certificates, study or training: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

PROFESSIONAL EXPERIENCE
Please list your past and present employment experience:

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________



FINANCIAL INFORMATION
How are you planning to finance your training at ATI-LA?

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

GENERAL INFORMATION
Please list your other interests, hobbies, and other pertinent information:

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

APPLICATION PROCEDURE
• Applicants are required to have had 30 private lessons in the Alexander Technique before being admitted to the Training. 
• Applicants are requested to have an interview with the Director and at least one lesson with the Director before acceptance.
• Applicants are required to visit the school during class hours for at least one day prior to beginning training.
• In addition to the application form, please submit a $25.00 application fee, a  personal photograph, and a letter of recommendation  

from your present, or most recent, Alexander Teacher. (The letter of recommendation may be submitted separately).

I understand the terms of application. I am enclosing $25.00 application fee and a photograph.

____________________________________________________________________________________________________________ 
Applicant Signature                                       							        Date

Thank you for your interest!
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