
QuantumTouch.com

Level 2 Instructor 
Application Form

Name: ___________________________________________________________________________ Date: 

Address: _________________________________________________________________________ City:  ___________________________________

State/Province:__________________________ Zip/Postal Code:_____________________  Country: _______________________________

Phone # (include Area Code or Country/Region Code): __________________________________________________________________

Email for QT Business: _____________________________________________________________________________________________________

Business Name(s):   1)__________________________________________________________________________________________

2)__________________________________________________________________________________________

Website Domain Name(s):  1)__________________________________________________________________________________________

2)__________________________________________________________________________________________

DATE of your QT Level 1 Instructor Certifi cation: 
Please attach a copy of the certifi cate to this form.

LIST TEN of the most recent QT Level 1 classes you have TAUGHT:
Please include the date, location, and number of students in each class.

1. ____________________________________________________________________________________________________________________________

2. ____________________________________________________________________________________________________________________________

3. ____________________________________________________________________________________________________________________________

4. ____________________________________________________________________________________________________________________________

5. ____________________________________________________________________________________________________________________________

6. ____________________________________________________________________________________________________________________________

7. ____________________________________________________________________________________________________________________________

8. ____________________________________________________________________________________________________________________________

9. ____________________________________________________________________________________________________________________________

10. ___________________________________________________________________________________________________________________________

FOR QT HQ OFFICE USE ONLY 

QTL2 interview fee paid ($300)  DATE: 

QTL2 mentor fee paid ($2,000 US$)  DATE:

QTL2 mentor chosen:________________________________________

DATE QTL2 mentoring began:  Ended:

Candidate not approved to teach Level 2 DATE:

Candidate approved to teach Level 2  DATE:

QTL2 Instructor Agreement signed  DATE:
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Level 2 Instructor Application 
(Cont.) 

LIST THE TOTAL NUMBER OF QT Level 2 Classes you have attended:
Please include the dates, location and instructor of each class and attach a copy of each certifi cate.

1. ____________________________________________________________________________________________________________________________

2. ____________________________________________________________________________________________________________________________

3. ____________________________________________________________________________________________________________________________

4. ____________________________________________________________________________________________________________________________

5. ____________________________________________________________________________________________________________________________

6. ____________________________________________________________________________________________________________________________

PLEASE LIST 5 INSIGHTS or HEALINGS YOU HAD DURING YOUR SELF-HEALING PRACTICES USING QTL2
(from the 50 documented session hours on yourself)

1. 

2.

3.

4.

5.

CREDIT CARD PAYMENT OF INTERVIEW FEE

Name on card: ______________________________________________________________________________________________________________ 

VISA            Mastercard            

Card number:______________________________________________________   Expiration date of card: 

Security code: _____________________________  Amount in US dollars to be charged: _________________________________________ 

Date:

Important: Save the completed PDF form (use menu File - Save).

QTL2 Instructor Application – ENG Letter - May 2015   2


	Name: 
	Address: 
	City: 
	StateProvince: 
	ZipPostal Code: 
	Country: 
	Phone  include Area Code or CountryRegion Code: 
	Email for QT Business: 
	Date: 
	Application Date: 
	Bus name 1: 
	Bus name 2: 
	Website name 1: 
	Website name 2: 
	Class 1: 
	Class 2: 
	Class 3: 
	Class 4: 
	Class 5: 
	Class 6: 
	Class 7: 
	Class 8: 
	Class 9: 
	Class 10: 
	$300 Paid: Off
	$2000 Paid: Off
	Paid 2: 
	Mentor Chosen: 
	Paid 1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	Insight 1: 
	Insight 2: 
	Insight 3: 
	Insight 4: 
	Insight 5: 
	Name on card: 
	Visa: Off
	Mastercard: Off
	Card number: 
	Security code: 
	Amount in US dollars to be charged: 
	Date of Charge: 


