
 

 

 

Teacher Certification Application 

 

 Complete the application form 

 Submit your resume with the application 

 Schedule a private session assessment with a teacher-trainer 

Return to: Metropolitan Pilates, 2688 NE 49
th

 Street, Seattle, WA 98105 – (206) 525-9900 

 

 

 

Last Name First Name 

 

Address 

 

City State Zip 

 

Best Phone Other Phone (specify) Email 

 

Birth Date Sex (Female/Male)  Highest Education Degree Completed 

 

 

Applying for: 

 Fall    (year) 

 Spring    (year) 

 Independent Study Option 

 



 - 2 - 

How long have you been doing Pilates and where? 

 

 

 

 

How many sessions have you had to date? (Please specify Privates or Semi-Privates) 

 

 

 

 

What are your goals with Pilates in the future? 

 

 

 

 

How many hours a week do you intend to apprentice at Metropolitan Pilates? 

 

 

Tell us about your current occupation and your background in movement and physical activity. 

 

 

 

 

 

 

 

 

Why did you choose Metropolitan Pilates? 

 

 

 

 

 

 

If you’re applying to the Independent Study Option, please describe your plan of study. 


