
 
Teacher Training – Introduction 

Instructions to Applicant 
 
 
Thank you for your interest in IPSB’s teacher training program.  If you have any 
questions about course content or time commitment for this class, please contact 
the Teacher Training Coordinator: Shari Grayson, email: sgrayson@ipsb.edu or 
phone: 858-449-9520. 
 
Applications will be accepted from March 1st through April 30tth 2010. 
PLEASE SUBMIT ALL APPLICATIONS TO THE DEAN OF EDUCATION: 
Michele Nowak-Sharky. 
 
______ Complete the Application form in its entirety. 
 
______ Obtain and attach two letters of recommendation from IPSB instructors. 
 
______ Attach a current Resume 
 
______ Attach a current photograph (3x5 size preferred) 
 
______ Include the course fee with your application (your payment will be held, 
until acceptance into the program is confirmed.) 
 
______ Block May 21, 2010 from 6-9pm on your calendar for the Interview and 
Evaluation portion of this application process (you should receive a confirmation 
letter that your application has been received and confirming the Interview 
evening)   
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Name: 

     

 
Phone: 

     

 
Cell: 

     

 
Email Address: 

     

 
Alternate Phone:  

     

 
Address: 

     

 
City/State 

     

 
Zip Code 

     

 
 
Please submit your resume, a recent photo, two faculty recommendations AND the class fee with this application.       
(The photo is not used in the selection process - it is merely a helpful reference for recall.  It is highly desired yet not mandatory.)   
 

PLEASE SHARE THE FOLLOWING INFORMATION ABOUT YOURSELF 
 

IPSB EDUCATION 
 

ESSENTIALS OF MASSAGE & BODYWORK Start Date: 

     

 Graduation Date: 

     

 
Teachers: 

     

 
 

CONTEMPORARY METHODS Start Date: 

     

 Graduation Date: 

     

 
  DTS Teacher: 

     

   CMA Teacher 

     

 
  Somatic Assimilation 
Teacher: 

     

 

SPECIALIZATION: 

     

 Date Completed: 

     

 

SPECIALIZATION: 

     

 Date Completed: 

     

 

SPECIALIZATION: 

     

 Date Completed: 

     

 

SPECIALIZATION: 

     

 Date Completed: 

     

 

MASSAGE THERAPY PROGRAM Start Date: 

     

 Graduation Date: 

     

 

HOLISTIC HEALTH PROGRAM Start Date: 

     

 Graduation Date: 

     

 

IPSB AS DEGREE Start Date: 

     

 Graduation Date: 

     

 

IPSB BA DEGREE Graduation 
Date: 

     

 IPSB MA DEGREE 

 
Graduation 
Date: 

     

 

 
 

OTHER EDUCATION 
 

COLLEGE (NAME)  

 Major: 

     

 Graduation Date: 

     

 

COLLEGE (NAME)  

 Major: 

     

 Graduation Date: 
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1.   Massage and Holistic Health at other schools: 
 
 
 
 
 
2.  What areas are you interested in teaching?  Essentials Contemporary, Asian, Somatics, other 
 
 
 
 
 
3. What are your massage and bodywork experience and/or current working involvement with massage? 
 
 
 
 
 
4.    What experience do you have in teaching, group facilitation, and business training environments? 
 
 
 
 
 
5.    What movement training or experience have you taken? 
 
 
 
 
 
6.     What personal growth experience (therapy, group work, self-improvement courses) have you taken? 
 
 
 
 
 
7.     What are your expectations/goals/intentions regarding the class? 
 
 
 
 
 
8.     What are your long-range teaching goals (specifically and IPSB)? 
 
 
 
 
 
9.   The Introduction to Teacher Training Class is high activity and involves plenty of bodywork; giving and 

receiving of Essentials Circulatory Massage, Sensory Repatterning, and Deep Tissue Sculpting.  We want 
your learning experience to be optimal and safe.  Is there is anything that may interfere with that goal? (i.e. 
pregnancy), please share. 
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Dear Faculty Dean: 
 
 
I would like to recommend ____________________________________________ for IPSBs teacher 
training program. I have had the opportunity to work with this candidate and find them to have the 
following special qualities that make them an excellent choice for developing as a teaching assistant in 
the classroom and perhaps as a future faculty member.  
 
 
Please comment specifically on the following: 
 
Bodywork skills: ______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________  
 
Communication skills: __________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Organizational skills (time management, deadlines, completions, etc): ____________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Interpersonal skills: ________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Other:__________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Thank you for your consideration of this individual. If you have any further questions regarding this 
recommendation or their performance, please do not hesitate to contact me.  
 
 
 
Sincerely,  
 
 
_____________________________________   __________________________________ 
Instructors Name (printed)        Date  
 
_____________________________________ 
Instructors Signature 
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Dear Faculty Dean: 
 
 
I would like to recommend ____________________________________________ for IPSBs teacher 
training program. I have had the opportunity to work with this candidate and find them to have the 
following special qualities that make them an excellent choice for developing as a teaching assistant in 
the classroom and perhaps as a future faculty member.  
 
 
Please comment specifically on the following: 
 
Bodywork skills: ______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________  
 
Communication skills: __________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Organizational skills (time management, deadlines, completions, etc): ____________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Interpersonal skills: ________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Other:__________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Thank you for your consideration of this individual. If you have any further questions regarding this 
recommendation or their performance, please do not hesitate to contact me.  
 
 
 
Sincerely,  
 
 
_____________________________________   __________________________________ 
Instructors Name (printed)        Date  
 
_____________________________________ 
Instructors Signature 


