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SILVER TRAINER APPLICATION 

 

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

Phone: _________________________________________________________________ 

Email: _________________________________________________________________ 

Certification Dates from Certificates:   ________________________________________ 

Do you have your AFAA Group Exercise Certificate?  

Do you have any other fitness certifications or college degrees? 

How long have you been practicing WholyFit? 

How long have you been teaching WholyFit? Tell us about that: where, when, etc. 

Are you a member of Fitness Pros for Christ? 

Which Heirloom routines have you learned? 

Which Gold retreat(s) did you participate in? 

Which Gold retreat(s) did you do practicum in? 

Have you ever done a Day training? 

Are you or have you ever been a Mentor Instructor? 

Are you or have you ever been a Director? 

Have you ever done any volunteering for WholyFit? If so, in what capacity? 

When do you anticipate finishing your “Silver Train the Trainer” training? 

 


