
	Pilates	Movement	Studio	Instructor	Education	
Application	

	
STOTT	PILATES®	applications	must	be	accompanied	by	2	letters	of	reference	and	the	
anatomy	quiz.	Upon	completion	of	your	Application	please	return	all	application	items	to	
us	in	one	of	the	following	manners!	

	
1. Scan	&	Send	to:			pilatesmovementstudio.edu@gmail.com			
	
2. Mail	to:		Pilates	Movement	Studio	
																							11719	N.	Dale	Mabry	Hwy		
																							Tampa,	FL	33618	
	

Please	call	us	at	813-931-5169	or	email	us	at	pilatesmovementstudio.edu@gmail.com		
with	questions	regarding	the	application.		You	will	be	contacted	by	a	staff	member	once		
your	application	has	been	received!		

	

1. Name		________________________________________________________________________________	
	
	

2. Address	______________________________________________________________________________	
	
	

3. City,	State	and	Zip		___________________________________________________________________	
	
	

4. Daytime	Phone	_______________________________________________________________________	
	
	

5. Evening	Phone	_______________________________________________________________________	
	
	

6. Email	Address	_________________________________________________________________________		
	
	

7. Emergency	Contact		____________________________________________________________________	
	
	

8. Emergency	Contacts	Phone	Number	_________________________________________________	
	
	

9. How	did	you	find	out	about	Pilates	Movement	Studio?	
	
_____________________________________________________________________________________________	



	
10. Select	which	one	of	our	email	newsletters	you	would	like	to	receive	for	up-to-date	

info	about	new	events	and	special	discounts		
	

			 Studio	Client	 Certification	Student	 I'd	like	to	receive	both	 No	thanks		
	
	

11. Which	Course(s)	Are	You	Applying	For:		
	

													_________________________________________________________________________________________________	

_________________________________________________________________________________________________	
	
	
12. Please	provide	the	dates	and	locations	of	the	course(s)	you	are	applying	for:		

	
______________________________________________________________________________	

_________________________________________________________________________________________________	
	
	

13. Please	list	degrees	or	diplomas	related	to	fitness	or	healthcare	
	
_________________________________________________________________________________________________	
	

_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	

	
14. List	specific	related	health	certifications	(ACE,	AFAA,	etc.).		

	
_________________________________________________________________________________________________	
	

_________________________________________________________________________________________________	
	
	

15. Provide	information	about	your	education	in	anatomy	(courses/workshops).		
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	

	
	
	



16. Describe	your	experience	in	dance,	fitness	or	any	other	form	of	body	movement.		
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	

	
	
17. What	experience	do	you	have	doing	and/or	teaching	Pilates?	

	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	

	
18. Describe	your	experience	teaching	movement,	or	if	you	have	not	taught	movement,	have	

you	worked	in	any	capacity	as	a	teacher,	instructor,	coach	or	team	leader?	
	

_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	

	
	 _________________________________________________________________________________________________	
	
	
	
	



19. Discuss	your	experience	with	the	works	of	Joseph	Pilates	(if	any).		
	

_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	

	
20. Do	you	think	you	may	need	to	take	STOTT	PILATES®	fitness	classes	(those	available	

to	the	general	public)	in	addition	to	certification	classes	(teacher	training)	to	gain	
more	physical	experience?		
	

			 Yes																						 No		
	
	

Background	Information		
	

21. Do	you	have	any	injuries,	conditions,	pregnancy	or	postural	issues	(current	or	
recent),	that	may	affect	you	during	the	course?	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	

	
	

22. Why	are	you	interested	in	becoming	a	certified	instructor?	
	

_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	

	
	



	
23. How	do	you	plan	to	use	your	certification?	(How	will	you	be	applying	your	

knowledge?)	
	

_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	
	
_________________________________________________________________________________________________	

	
	

Payment	Information		
	

24. How	do	you	plan	to	pay	your	Course	Tuition	Deposit?		
	

I	wish	to	pay	for	the	deposit	with	a	credit	card	and	would	like	to	receive		
									a	call	from	Pilates	Movement	Studio	after	my	application	is		processed.	

I	wish	to	mail	a	check	for	payment	upon	acceptance	into	the	program.		
	

Pilates	Movement	Studio	
11719	N	Dale	Mabry	Hwy	
Tampa,	FL	33618	

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	



Applicants	will	not	be	registered	for	a	course	until	a	tuition	deposit	has	been	received,	and	a	
registration	confirmation	email	has	been	sent.	
	
Applicants	will	not	be	admitted	to	a	course	until	the	course	tuition	has	been	paid	in	full.	

Important	Education	Policies	(Please	Read	Carefully)		

1. COURSE/WORKSHOP	REFUND	POLICY:	
All	course	payments	and	deposits	are	non-transferable	and	non-refundable.		

	
2. A	tuition	deposit	must	be	paid	to	reserve	your	spot	in	a	course.	The	deposit	amount	is	equal	

to	20%	of	the	total	cost	of	the	course	and	is	required	to	hold	your	place.	Students	must	
either	pay	fully	for	the	course	or	pay	the	initial	deposit	at	the	time	of	enrollment.	If	just	the	
deposit	is	paid,	the	balance	payment	must	be	paid	4	weeks	prior	to	the	course	start	
date.	If	the	balance	payment	is	not	received	4	weeks	prior	to	the	course	start	date,	a	late	
payment	fee	of	$150	will	be	added	to	the	balance	due	in	order	to	complete	the	enrollment	
process.		
Workshops	must	be	paid	in	full	at	the	time	of	registration.		
All	current	course/workshop	fees	can	be	found	on	our	website	(www.pilatesmovementstudio.com)	
on	the	“Course	Fees	“	page,	under	the	Instructor	Training	tab.		
	

3. Pilates	Movement	Studio	reserves	the	right	to	cancel	a	course	or	workshop	up	to	three	
weeks	before	the	start	date	and	may	do	so	if	enrollment	is	insufficient.	
In	the	event	of	a	course	cancellation,	students	are	eligible	for	a	full	refund	on	tuition	and	
materials,	or	students	may	apply	funds	to	a	future	course	or	workshop	at	Pilates	Movement	Studio.		
*Please	note-	any	returned	materials	must	be	in	re-sellable	condition.	
	

4. Make-Up	Policy-	It	is	strongly	advised	that	make-up	hours	are	done	as	soon	as	possible	
after	they	are	missed	–	especially	if	it	occurs	in	the	middle	of	a	course.	This	allows	students	
to	cover	the	missed	material	prior	to	returning	to	the	course.	Please	note	that	this	is	done	in	
private	review	at	the	student’s	expense.	Students	have	six	months	to	make	up	any	hours	
missed.	If	they	exceed	this	timeline,	the	course	is	forfeited	and	the	entire	course	must	be	
retaken	in	order	to	examine	and	certify.		
The	cost	of	a	make-up	hour	with	an	Instructor	Trainer	is	$90	per	hour.			

• Matwork,	Reformer,	Cadillac,	Chairs	&	Barrels	Essential	Courses		
o Less	than	five	hours	of	a	course	–	2:1	ratio	of	hours	missed	to	hours	

made	up	(i.e.	students	need	to	make	up	half	the	time	in	private	
review).			

o More	than	five	hours	of	a	course	–	1:1	ratio	of	hours	missed	to	hours	
made	up	(i.e.	students	need	to	make	up	the	entire	time	in	private	
review).	

• Functional	Anatomy,	Injuries	&	Special	Populations,	and	Advanced	Courses		
o Any	make-up	hours	for	these	courses	are	done	on	a	1:1	ratio	due	to	

the	density	of	the	course	material	and	the	expectation	that	it	will	take	
the	same	amount	of	time	to	teach	one	student	as	to	teach	a	group.	

By	signing	below	you	acknowledge	that	you	have	read	and	understand	all				
education	refund	policies		

	

_______________________________________________________																					_________________________________	
														Signature																																																																																				Date	


