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Application for Accreditation as a
Therapeutic Touch Teacher Australia (TTTA) 
[bookmark: _GoBack]Level 2	


Full Name:	___________________________________________________________

Address:	_____________________________________________________(Street)

		__________________________(Suburb)______(State)______(Postcode)

Phone Contact: ________________________(Mob)_______________________(Other)

Email Address: __________________________________________________________

			

I, _____________________________________________________, 

· have supplied the information as required and listed on the accompanying completed Checklist (see attached)

· agree to the terms and conditions of TTAA’s requirements to be a Therapeutic Touch Teacher Level Two as outlined in the TTAA Criteria for Accreditation as a Therapeutic Touch Teacher Level Two

· agree to comply with the statement of Ethics and Code of Conduct for the practice of Therapeutic Touch for TTAA

· confirm that I am not, nor have I been, under investigation by a professional conduct tribunal and I am free of criminal convictions, with the exception of traffic offences. 	

· have provided information that is true and correct. 


Signed: ______________________________________________ Date: ________________
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