
Level 2 Instructor Trainer 
Application FormT2

Name 

Address 

City  State/Province 

Country Zip/Postal Code

Phone (include country code  / area code)

Email for your Quantum-Touch business

Level 2 Trainer you have chosen

LEVEL 1 INSTRUCTOR - DATE CERTIfIED

LEVEL 1 INSTRUCTOR TRAINER - DATE AppROVED

LEVEL 2 INSTRUCTOR - DATE CERTIfIED

DO yOU TEACh OThER QUANTUm-TOUCh WORkShOpS?  Please list. 

How many QTL1 classes you have taught in the past two years?

How many QTL2 classes you have taught in the past two years?

In total, how many Level 2 students have you taught?            How many classes in total?

How many Level 1 Instructors have you trained?    (names and dates) 
1) 
2) 
3) 
4) 

Why do you want to be a L2 Trainer? Anything to add? 

Your signature: Date signed:

(please attach a copy of your certificates if you have them)
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CANDIDATE COmpLETES ThIS fORm AND SENDS IT ALONg WITh ThE AppLICATION fEE AND ALL ACCOmpANyINg DOCUmENTS TO
QUANTUm-TOUCh hEADQUARTERS.
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