STOTT PILATES™ YEAR END CEC SUBMISSION FORM

Please use this form to describe all CECs earned this calendar year. Please list in chronological order.

name:

date:

company:

address:

city:

state / province:

zip / postal code:

Workshops and Private CEC Sessions: Earn 0.1 CEC for each hour of study. Session can be taken at a tradeshow, licensed facility or host center.
Please indicate whether session was a Workshop [W] or a Private CEC Session such as a Customized Repertoire Reviews [CR] or Teaching Evaluation [E]. Find example below.

workshop name / topic covered instructor name
R Stabi|ity Char Yonge £ E9 Jarie Doe Apr 33104 Qam-lpm  O4f

location

e-mail:

phone [day]:

phone [evening]:

Please indicate the current certifications that you hold with us
and other organizations. ie: ACE, AFA etc.

O

O0000mood

Matwork L1

Reformer L1

Cadillac, Chair & Barrels L1
Rehab Mat & Reformer L1
Rehab CCB L1

Instructor Trainer M & R
Injury & Special Populations

other:

O

OOo0oOooDono

Matwork L1&2

Reformer L1&2

Cadillac, Chair & Barrels L1&2
Rehab Mat & Reformer L1&2
Rehab CCB L1&2

Instructor Trainer CCB

other:

other:

Video Reviews: For every STOTTPILATESvideo you review, please submit a 15min videotaped (VHS) segment of you teaching that subject matter. Earn 0.1 CEC per 15 min.

length of segment submitted CECs eamed
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