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	FULL NAME
	

	STREET ADDRESS
	

	SUBURB
	
	CITY
	

	PHONE (DAYTIME)
	
	MOBILE
	

	EMAIL
	

	PHYSIOTHERAPHY GRADUATION DATE
	dd/mm/yyyy

	PHYSIOTHERAPHY CLINIC NAME
	

	PHYSIOTHERAPY CLINIC ADDRESS
	

	DESCRIPTION OF PHYSIOTHERAPY CLINIC

(Please describe the clinic you work in or own, additional information such as brochures, website address and leaflets can be included with your application, please state here)
	

	PLEASE DESCRIBE ANY EXPERIENCE YOU HAVE WITH CANCER CLIENTS, CLINCIAL PILATES AND FITNESS TRAINING
	

	PLEASE LIST ANY PHYSIOTHERAPHY OR PILATES COURSES YOU HAVE BEEN ON WHICH WOULD ASSIST YOU IN PROVIDING THIS SERVICE
	

	PLEASE DESCRIBE YOUR MOTIVATION FOR WISHING TO BECOME A CERTIFIED STEEL PILATES PHYSIOTHERAPIST
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Thanks very much for your application.
 Please email your application form to info@steelpilates.co.nz or post to: 

STEEL PILATES, 168 Haverstock Rd, Sandringham, Auckland 1025, NEW ZEALAND


