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Application to be on the

Complementary Therapists Association

Reiki Master Teacher Register
Please read the Reiki Standards document before completing this form.

You must agree to comply with these standards to be accepted on the Register

You must be a Professional Member of CThA before you can be put on the Register.

Name:_______________________________________             Membership No: _________

If you wish to become a member you should send this application with your membership application
( I have completed the application details on the reverse

Reiki Courses

If you offer courses leading to Reiki qualifications you can have them approved and listed on the CThA website
You can copy an application form from the website:  www.ctha.com or:

( Please send me an application form to have my courses approved/listed

( Send by email to email address:____________________________      ( By post
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Application to be Listed on the CThA Reiki Master Teacher Register
Please ensure you also complete the other side of this form

· I enclose my Reiki Master Teacher Registration fee of £______ (inc VAT) as below

Fees:

New Members 

Annual fee is £15.00 which is collected with your annual membership

Existing Members

If your next annual renewal is due: 

· Within 3 months from application date              Nil  (we will add £15.00 to your renewal)

· Between 4 and 6 months
  

£  7.50

· Between 7 and 9 months


£10.00

· Between 10 and 12 months


£15.00

I understand that this will be returned if my application is declined and that the fee covers the period until my next membership renewal when I will pay the then current annual fee if I wish to remain on the RMT Register.

All Applicants

· I accept to be bound by the terms and conditions of the Register as set out in the 2005 edition of the CThA Reiki Standards.

        Signed: 





                           Date: 

 CThA (Reiki Dept.)

2nd Floor Chiswick Gate, 598-608 Chiswick High Road, London, W4 5RT.  Tel: 0845 202 2941
info@ctha.com         www.ctha.com
APPLICATION to join the

Complementary Therapists Association
REGISTER OF APPROVED REIKI MASTER TEACHERS

	Full Name:
	Title: Mr/Mrs/Ms/other:

Memb. No.

	Full address (if not a current member or if you have recently moved)
Town:                                    Postcode:

Country:

Email:                                   www.
	If not already listed

Date of birth:

Tel:

Mobile:

	Please list details of each stage of your own Reiki training and attach copies of certification (all levels)

	Stage (degree) and dates
	Your Reiki Master Teacher for each

	1.
	4.

	2.
	5.

	3.
	6.

	Your lineage

Please plot your lineage on a separate A4 sheet. Please give as much information as possible. Attach your name to it clearly.

	Other therapy qualifications held that you consider relevant to your Reiki. (Should include Anatomy & Physiology) add copies of diplomas/certificates                                                                                      Tick as attached: (

	1.
	4.

	2.
	5.

	3.
	6.

	Teaching qualifications. State your formal teaching qualifications (add copy certificates) and/or give details of your teaching experience (add separate sheet if required.) 

Tick as attached: (

	Professional indemnity insurance. 
Please give details of your policy if not CThA’s          If with CThA tick  (
Other insurer name: _______________________ Limit of liability: £/€ _____________  must be over £1.5 Million)

Date; of renewal:_______________________  

Please attach a photocopy of your policy which must show that Reiki teaching is included.          Tick as attached: (

	Please tick which modules of the Reiki standards you will be teaching/assessing

   1st Degree Theory & Practical (    2nd Degree Theory & Practical  (      Reiki Master Teacher    (
   Case Studies & Portfolio        (     Professional Ethics & Business (Practice) Management*        (
Please note those marked* are specialist subjects and you may prefer your students to gain these elsewhere (those with other therapy qualifications may already hold them). You must ensure that your students obtain a First Aid Certificate before undertaking any treatments.
Please ensure that your students hold, or obtain by completion, an accepted qualification in Anatomy & Physiology

	Assessment criteria.

Please set out on a separate sheet how you will for each module carry out your assessment of each student’s knowledge and practical skill to ensure that each is competent to practice at the level. This application will not succeed unless this is clearly described and the standards for ‘passing’ are set out.               Tick as attached  (

	Application and Declaration        Please make sure you attach all required documents – incomplete applications will be returned
I apply to join the CThA Register of Reiki Master teachers and I confirm that I will comply in all cases with the Reiki Standards as currently published at any time and that I will ensure that my students complete the syllabus, time serving elements and other conditions as set out in the Reiki standards.  

I undertake that I will not certify any student as competent to practice at any level if she/he has not clearly achieved the required standard, case study work and time requirements and that I will keep and make available to the Guild on request records of the assessments of any student.  I understand that I may include additional material, training requirements and conditions of my own choosing provided they do not detract from the Reiki Standards.

Signed:                                                                    Date:










�





�





Approved/Not approved: Comments and any qualifications/conditions:   Assessor:_________________ Signed:                                                                                            Date:___________:











Please complete other side and attach payment as required.








