
                      Teacher Application Form 

Date of application: 

   day   month         year 

Section 1: General Information 
1.1)  List all information in the white spaces above each field name: 

Main instructor first name last / surname year of birth (yyyy) 

name of school or business (optional) 

address line 1 

address line 2 (optional) 

city state / province zip / postal code country 

e-mail web site telephone 

As a member of THAI, your contact information is featured in the Member Area of the THAI web site, and in all lists and directories. 

Method of application and payment     

Instructor fee $300  You must send this application by email 
After the application is approved you will receive a link by email to pay by MC, Visa or Paypal  
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    Yes         No 
1.2)  Do all your THAI-endorsed courses offered take place at a facility owned, rented or operated by 
the main Instructor? 

1.3)  Are there other teachers who will be teaching Thai healing arts curricula? 

1.4)  If you are applying as an Instructor, disregard this section.  If you are applying as a School, list the names of all 
teachers employed by your institution who will be involved in teaching. At least one person must maintain Instructor level 
membership in THAI. Assistant teachers must be Advanced RTT members of THAI. 

assistant teacher name telephone       email address  THAI member # 

1.5)  If you belong to other professional organizations, please list them below: 

1.6) If you are licensed or recognized by state, provincial or national organizations, list this information below: 

 1.7)  When during each course do you provide a workshop and teacher evaluation to your students? 

111 

1.8) All registered THAI instructors must pursue continuing education courses totaling a minimum of 30 hours every two years. 
What are your plans for future study?  Which types of workshops will you be taking in the near future? 

Section 2 -  Study and experience of the Instructor 

(A) Hands-on practice documentation

In submitting this document, and with your name below, you declare on your honor that you (the main instructor) have performed 
a minimum of 500 hours of hands-on practice since the beginning of your formal study of Thai healing arts. 

Enter your name 

Remember to submit other materials with this application: 

Unless you have already done so as a member of THAI, you must submit client practice logs for at least 5 sessions with this application. 
Use the form at the end of this application to transcribe notes from previous sessions. 
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(B) List of study and experience

Member name: THAI member # 

Course Name  Teacher or School Location Dates Hours

 List each Thai massage course you have studied; name of the teachers or schools; location; date of completion for each 
course; and the total number of hours studied. Only enter courses that are based in traditional Thai healing arts. The total 
number of study hours must equal or exceed the current requirements for each level of membership. If you studied with 
teachers who did not award certificates, include those courses under “additional study,” and mention the name of the 
teacher, the dates and the number of hours.  Remember: After you complete this application, you must prepare copies of 
your study certificates for submission.   

Additional Study: Total Study Hours

mailto:membership@thaihealingalliance.com
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(C)  Describe your study and experiences that meet the requirements for an additional minimum of 20 hours of Thai cultural 
studies. These additional 20 hours must be in addition to the required hours of formal study for Teacher or School. 

Section 3: Professional Information       Check boxes below 
(A)  Please answer the following questions about the courses and workshops you teach.  Yes No 

3.1)   Are all courses of study taught at the address that is listed on this application? 

3.2)   Is the main teacher also a licensed (western) massage therapist? 

If yes, list state/province, country, and license number here:  

3.3)   Do you have insurance for your Thai massage practice and your teaching? 
 Describe and list info here: 

(B)  Academic background of Main Instructor 

3.4)  List the applicant’s highest academic and professional study in the space below. List school names, cities, areas of 
study, degrees & diplomas, and dates.  

continued next page 
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Section 4:  Teacher Code of Conduct Agreement 
Please read the agreement carefully, and indicate your acceptance by entering your name below. 

As a THAI Approved Provider, you agree to: 

1) Grant credits and certificates only to students who successfully complete the course according to your curriculum guidelines.

2) Use and display the THAI logo and your THAI member number on teaching certificates, web site and printed materials as desired.

3) Maintain accurate records of all students who study with you, including their names, the courses they take, the number of hours
studied, and the location and date of completion of each course. You also agree to share this information with THAI if requested, in 
order to verify students’ participation in programs of study. 

4) Conduct your teaching programs in an ethical manner, and with respect to the traditional healing practices of Thailand.

5) Uphold and encourage behavior and professional practice in accordance with the THAI Ethical Code Agreement.

6) Advise students that professional practice of traditional Thai Massage is subject to all local laws and ordinances.

7) Advise students of the importance of record keeping, and teach them how to take adequate notes of each session with their
practice clients. 

8) Update any changes in your teaching guidelines, and submit Curriculum Guidelines for new courses.

With your name below, you hereby agree to all the terms and conditions listed above.  You further certify that all the 
information listed on this application is true, and that you have studied and practiced the number of hours listed on this form. 

enter your name date  (m/d/yy)
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Instructor name:       

THAI member number: 

 Curriculum Guidelines  
NOTE: Use a separate form for each course you wish to be acknowledged by THAI. 

1) Course name total study hours: 

2) Is this course taught only by you?  If no, list the other teachers’ names and THAI member numbers below
Yes No 

3) Identify the purpose and goals of this course, and describe learning outcomes which are relevant to Thai massage.

4) List teaching strategies used by the instructor when teaching this course:

5) List program content (a course overview) and a time frame (number of hours) for each learning component:
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Instructor name:      
 

THAI member number:   
 
 

 Curriculum Guidelines  
NOTE: Use a separate form for each course you wish to be acknowledged by THAI.  
1)   Course name  total study hours:  

2) Is this course taught only by you?  If no, list the other teachers’ names and THAI member numbers below   
Yes 

  
No 

 

 
3)  Identify the purpose and goals of this course, and describe learning outcomes which are relevant to Thai massage. 

 
 
 
4) List teaching strategies used by the instructor when teaching this course: 

 
 
 
 
 
 
 
5)  List program content (a course overview) and a time frame (number of hours) for each learning component: 
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2) Is this course taught only by you?  If no, list the other teachers’ names and THAI member numbers below    
Yes 
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3)  Identify the purpose and goals of this course, and describe learning outcomes which are relevant to Thai massage. 
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5)  List program content (a course overview) and a time frame (number of hours) for each learning component:  
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Thai Healing Alliance Ethical Code Agreement 
1. DILIGENT STUDY
I agree to keep my practice current by seeing clients regularly, practicing, and pursuing studies through continuing 
education and ongoing study with a variety of teachers and colleagues. I agree to not perform Thai sessions if I have 
fallen out of practice for an extended period of time. 

2. PRIVACY & CONFIDENTIALITY
I agree to respect the privacy and the confidentiality of any and all clients from now into the future. I further agree to not 
disclose to a third party any personal information a client may confidentially share with me. 

3. REASONABLE COMPENSATION
I agree to charge a fair price for an excellent service, and to set fees for my services that reflect my experience and 
expertise. 

4. RESPECT FOR OTHER PRACTITIONERS
I agree to not coerce or manipulate clients of another practitioner to receive my services. I will not publicly defame another 
practitioner, teacher or school. I will support other Thai massage therapists and cooperate with other health professionals 
for the benefit of my clients. 

5. MAINTAIN HUMILITY
I will not boast about my knowledge and expertise. I agree to market myself honestly within the parameters of my abilities, 
and to represent myself only at the level of practice and experience I have attained. 

6. SEEK GUIDANCE
I will continue to increase my skills as a practitioner by pursuing continuing education, taking courses and workshops, 
reading, doing research, and engaging in work and study with other practitioners. I understand and acknowledge that my 
practice is a life-long pursuit of knowledge.  

7. MAINTAIN DIGNITY
I agree to uphold a high standard of professional ethics, and to avoid any behavior that would tarnish the reputation of 
traditional Thai healing arts. This includes refraining from any sexual activities in combination with traditional Thai 
massage. I will also refrain from engaging in Thai massage when either party is under the influence of alcohol, drugs or 
any other intoxicating substance. 

8. PROFESSIONAL INTEGRITY
I agree to not formally teach Thai healing arts to any person unless I am an experienced teacher and practitioner. I also agree  
to make clear to my clients and students that the practice of Thai massage is subject to all local laws and ordinances. I agree 
to provide a safe environment for clients and students of Thai massage, and to respect the physical, emotional and sexual 
boundaries of those with whom I am in contact. I agree to practice Thai massage only in appropriate places. 

9. BE GRATEFUL
I agree to maintain a spiritual approach to my professional healing practice, and to continually work through my practice 
for the betterment of myself, my clients and mankind. 

With my name below, I agree to abide by and to uphold this code of ethics as key to maintaining membership in 
good standing with Thai Healing Alliance International. 

enter your name date m/d/yy 
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THAI Session Notes (Optional)
If you have not already done so as an RTT, transcribe your notes from 5 sessions in the fields below 

date (d-m-y) client first name total session time 

date (d-m-y) client first  name total session time 

date (d-m-y) client first name total session time 

date (d-m-y) client first name total session time 

date (d-m-y) client first name total session time 

End of Instructor / Institution Application 
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