
Rehab Course Application – Rehabilitation Program                                  09.2009 

Mail or fax your application to:  Northeast Pilates Education Centers – 227R Willow Street, South Hamilton, MA 01982 

Telephone:  978-468-1090 Fax:  978-468-1105      Contact Info:  Dianne Jackson – dianne@northeastpilates.com  

Contact information please print clearly 

Name: _________________________________________________ Company: __________________________________________________ 

Address: _____________________________________________________City: _____________________ State: ______ Zip Code: ________ 

Home Phone: (              ) ___________-_______________                                                   Cell Phone: (              ) ___________-_______________  

Email Address: _____________________________________________________________________________________________________ 

Course registration 

Applications must be accompanied by a detailed resume/CV outlining education and experience, two letters of reference, a $300 deposit to 
secure your enrollment, full payment is due for course materials, and proof of your certification. Space will ONLY be reserved upon the 
receipt of all application forms and required deposits or full payment.  Prices are subject to change without notice.  Fees do not include 
required course materials, taxes or exam fees.  Final payments are due one month out from start date of course.   Deposit and course fees 
are non-refundable/non-transferable.  Cancellation Policy is disclosed on our website:  www.northeastpilates.com  

[    ] RMR1 Spinal, Pelvic & Scapular Stabilization: Matwork & Reformer – 24 hours 

[    ] RCCB1 Spinal, Pelvic & Scapular Stabilization: Cadillac, Chair & Barrels – 24 hours 

[    ] RMR2 Peripheral Joint Stabilization: Matwork & Reformer – 24 hours 

[    ] RCCB2 Peripheral Joint Stabilization: Cadillac, Chair & Barrels – 16 Hours 

Start date requested:  _______________  Location held at: [    ] Northeast Pilates or   [    ] NEP & LifeBridge Health & Fitness, MD 

Course eligibility 

[   ] Physiotherapists   [   ] Occupational Therapists  [   ] Chiropractors  [   ] Osteopaths   [   ] Medical or Sports Medicine Doctors 

[   ] professional with a minimum of 2 years of full time study from a certifying/licensing/degree granting institution in anatomy, physiology,  

      Injury prevention, exercise prescription with clinical experience, who has been granted the right to assess, diagnose, treat & prescribe  

      exercise for the rehabilitation and/or prevention of injuries. 

Reference letters should reflect course prerequisites, your teaching abilities and character. 

Payment information -  [   ] Master Card   [   ] Visa 

_____________-_____________-_____________-_____________   Exp.Date: ___________-____________  Security Code: _________ 

Name on Card:_____________________________________  Authorized Signature: _____________________________________________ 

Relevant education (outline experience in the rehabilitation field:  

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

mailto:dianne@northeastpilates.com
http://www.northeastpilates.com/


Describe your education: Include number of years, when/where you studied and what specialties were included: 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

List related certifications or other courses of study: ________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Relevant experience: outline your rehab experience (describe type of work and any specialties)  

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Describe your experience in other exercise modalities: _____________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Outline your Pilates experience (describe when/where, indicate if STOTT PILATES® method or other)  [  ] none  [  ] 1-10 hrs  [  ] 10-30 hrs   [  ] 30+hrs 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Personal Information Do you have any injuries, conditions or postural challenges? Are you currently pregnant or have you recently given birth or 

had a surgical procedure? Failure to disclose any issues prior to enrollment may result in your removal from the course. 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

How did you hear about STOTT PILATES and its education program: _________________________________________________________________________ 

Why are you interested in incorporating Pilates into your professional practice? _______________________________________________________________ 

________________________________________________________________________________________________________________________________ 

I plan to attend all course hours:  [   ] Yes   [   ] No   If no, which dates can you not attend? _______________________________________________________ 

I have included the following with this application:  

[   ] Deposit of $300 or full payment and full payment for course materials (unless ordered from STOTT PILATES* .  [   ] Two Letters of Reference                         
[   ] Detailed Resume/CV of education/experience   [   ] Copies of official documents verifying qualifications and proof of certification.  Applications that do 
not include the above will not be processed. 

Cancellation Policy: If NEP has to cancel for any reason a full refund will be returned to applicant or applicant can choose to hold for future use. NEP reserves 
the right to refuse any applicant for any reason. If you cancel three weeks or more prior to course state date, tuition (less deposit) is transferred to a future 
education course or workshop of your choice. Less than three weeks notice is non-refundable/non-transferable. No cash refunds or credit card refunds once 
payment is received. Prices are subject to change without notice. 

Applications will not be processed or confirmed without all required documents, deposit for course or full payment; materials order is paid in full and 
application is signed agreeing to our terms. 

Note: STOTT PILATES Certification is awarded only when a student completes and passes their practical and written exams.  Exam fees are separate 

**Must sign Name Agreeing to our Terms: __________________________________________________  Dated: ___________________________________ 


