AOBTA®
American Organization for Bodywork Therapies of Asia

500-HOUR TRANSCRIPT
for
Certified Practitioner Member Applicants

This transcript is to be used only for those who did not attend an AOBTA®-COSP program or school. If you
attended a COSP school, then that school’s transcript is sufficient documentation. The Official Transcript(s) from
your School(s), Certified Instructor(s), or Certified Practitioner(s) must accompany this AOBTA®
Transcript. If transfer credit has been accepted (e.g., Western Anatomy & Physiology credit from a local college,
or TCM theory offered by an acupuncturist), a copy of the appropriate transcript reflecting credits must also be
attached.

APPLICANT NAME:

SCHOOL / PROGRAM / INSTRUCTOR INFORMATION:

Please check one OSchool O Program, OCertified Instructor below is attesting to the applicant’s completion of the
AOBTA® 500-hour curriculum membership standards.

Name (School, Program, Cl):

Address:

Street City State Zip

Telephone Number: E-mail address:

Course Titles/Subjects, Hours and Grades
Consult 500-Hour Curriculum for required course hours. Attach additional list if necessary.

O Check here if portions of this transcript were taught at different schools or with different instructors.
Attach documentation for all courses completed and a summary explaining areas of curriculum covered.
Repeated courses or subject matter will only be counted once.

COURSE TITLES & DATES OF CHINESE MEDICAL THEORY HOURS GRADE

Total Hours CMT:
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500-Hour Transcript, page 2

COURSE TITLES & DATES OF TECHNIQUE CLASSES HOURS GRADE

Total Hours Discipline, Technique & Practice:
Check if these classes have been completed: OCPR  [Business Course  [Ethics  [Contraindications

Western Anatomy & Physiology Hours: Western A&P Grade:

* |f studied with one

TOTAL HOURS of TRAINING: FINAL COURSE GRADE:* .
—_— — school or instructor

Date applicant completed 500-Hour training (M/D/Y):

Indicate form(s) of Asian Bodywork practiced:

Description of Supervised Clinical Practice
(Minimum 70 hours)

To be completed by Applicant or the Clinic’s Supervising Instructor (who must sign at end of this section). If an
externship, include a signed report from outside the supervising team.

DESCRIBE THE CLINIC SETTING, TYPICAL SESSIONS (style practiced, assessments used, any client’s
history being taken, length of session...) AND NATURE OF SUPERVISION:
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DESCRIBE HOW CLIENTS ARE SELECTED:

DESCRIBE “ROUNDS” OR POST-SESSION CONFERENCES:

SUPERVISOR’S OPTIONAL COMMENTS ON STUDENT'S WORK:

CLINIC STARTING AND ENDING DATES:

TOTAL CLINICAL HOURS COMPLETED:

[0 Check here & attach sample copy of client medical history form and sample copy of client feedback form,
if available.

Print Clinic Supervisor’s Name (If completed by Supervisor):

Signature: Date:

Evaluation of Certified Practitioner Skills

To be completed by Certified Instructor receiving treatment from Applicant. (Optional — CI may not request if
distance makes this difficult) Attach additional sheet, if needed.

TREATMENT RECEIVED: [ Acceptable O Marginal O Not Acceptable

ASSESSMENT SKILLS: 0 Acceptable O Marginal [0 Not Acceptable 0 Not Applicable
TREATMENT PLAN: O Acceptable O Marginal 0 Not Acceptable 0 Not Applicable
FURTHER COMMENTS ON ASIAN BODYWORK TREATMENT RECEIVED:

The undersigned AOBTA® Certified Instructor acknowledges that this Certified Practitioner
application is complete and passes CI review. (Application must still pass Peer Review.)

Print Certified Instructor Name:

Cl Signature: Date:
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