
 

                                                                                                                                                   
 

                            New England Region Application Information: 

 

Name:__________________________________________________  Today’s Date: ____________________                     

Address:_________________________________________________________________________________ 

City:______________________________________ State:__________________ Zip Code:_______________ 

Home Phone:  (           )_______________                           Cell Phone:  (          )________________________ 

Email:___________________________________________________________________________________           

Course Information: 

Two letters of reference and the required deposit must accompany applications. For courses held outside of Massachusetts, Rhode Island, New 
Hampshire & Maine, download Mid-Atlantic Application.  Required Course Materials MUST be ordered from STOTT PILATES directly.  Once 
application is approved, you will be notified of your confirmation into course. Pricing for Courses are available on our website. 

Prices are subject to change without notice for courses, exams & workshops.  Inquiry Letter will state when course fees are due prior to course start 
date. It is suggested to register early. Within 2-4 weeks out from course start date Northeast Pilates retains the right to reschedule or cancel a course if 
there are not enough applicants. Once a course is completed; Applicants will be required to accrue several Logged Observation/Physical Review & 
Practice Teaching Hours. All information will be disclosed first day of class. 

STOTT PILATES® Merrithew Health & Fitness Teacher Training Programs & Anatomy Basics Training Workshop:  

 

[    ]   Course Materials MUST be ordered from STOTT PILATES*          [    ] PROOF of Purchase must accompany application. 

[    ]   IMP Mat-Plus – 40 Hours             [    ]  AM  Advanced Matwork  – 6 hours 

[    ]   IR  Intensive Reformer – 50 Hours           [    ]  AR  Advanced  Reformer – 18 hours  

[    ]   ISP Injury & Special Populations – 24 Hours            [    ]  ACCB Advanced Cadillac, Chair & Barrels-12 hours   

[    ]   ICCB Cadillac, Chair & Barrels – 50 Hours              [    ]  Anatomy Basics Workshop –10 hours   

[    ] Cadillac Module – 25 Hours                [   ] Chair Module- 15 Hours              [   ] Barrel  Module – 10 Hours   
      Please Note:  All prices reflect non-refundable, non-transferable, and processing fees.    Fees for Exams & Course Materials are separate.  

 
 
 

 
Course Locations: Please indicate location of course: 

 

[    ]  Northeast Pilates Education Centers (NEP) – located in clubXcel @ 6 School Street, Manchester by-the-Sea, MA 01944 

[    ]  Mid-Atlantic Region Applicants  - please download from website or request application form from certification department 
[    ]  Other location, please list: __________________________________________________________________________________ 

 
 
 

 

 

 

 
 

 

 

Relevant Education: 

List related degrees, diplomas, continuing ed courses/workshops and certifications; i.e. ACE, NASM, AFAA and STOTT PILATES*: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Northeast Pilates is located at clubXcel 
6 School Street – Manchester by-the-Sea, MA 01944  (978) 526-0002 

Contact Info: Dianne Jackson, Education Director 
Home/Office  Phone: 978-702.4666  or  Fax: 978-702-4635 

www.nepilates.com      dianne@nepilates.com      
 

 

Payment Information: Checks Payable to: Northeast Pilates  check # __________   [  ]  Visa  [  ]  Master Card  [  ] Discover 

Name on card: _________________________________________________ Security Code on Credit Card: (________) 

Credit Card #   _____________-____________-_____________-_____________    Expiration Date: _______-________  

Billing Address on Card:__________________________________________________________ZipCode:___________ 

Name as it appears on Credit Card: _____________________________________ Signature: _____________________ 

[     ] Yes, charge my credit card when balance is due.                                [     ]  No, don’t charge my credit card, I will be responsible to have payment  
        If not indicated; I will be automatically charged on due date.                         received by due date or I will incur a $50 late fee. 
 
         
    

  

[     ]  Course #1 Start Date: _______________________     [     ]  Anatomy Basics Workshop Date: _________________ 
[     ]  Course #2 Start Date: _______________________ 
 
 

http://www.nepilates.com/
mailto:dianne@nepilates.com


Outline your education in anatomy such as courses and workshops: Please describe if you have NOT taken a course from us. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Relevant Experience: 

Outline your experience teaching dance, movement, group exercise and/or list any STOTT PILATES education courses 

that you have previously taken and when: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Order your Course Materials from STOTT PILATES*.  [   ]  MUST attach PROOF of PURCHASE w/application. 

New Students Only: Have you been attending STOTT PILATES Mat & Reformer Classes or Private Sessions?  

Mat Lessons?  [   ] Yes  [   ]  No  Reformer Lessons:  [   ] Yes   [   ] No If so, how long? ___________________ 

Where are you taking lessons: ________________________________________________________________________ 

Your STOTT PILATES* Instructor’s Name: ______________________________________________________________ 

[     ]  Please attach or have your STOTT PILATES* instructor email a letter of reference using the Certification Requirements Sheet as a guide. 

Existing STOTT PILATES Students: Please list the STOTT PILATES education courses you have taken: 

Where did you take IMP? ________________________________________________ IMP start date: _______________ 

Where did you take IR? _________________________________________________  IR start date:  ________________ 

Where did you take ICCB? _______________________________________________ ICCB start date: ______________ 

Personal and Medical Information: 

Do you have any injuries, conditions (including current or recent pregnancies), or postural challenges that may affect your 

performance during the course?  

Note: Applicants with current or recent Pregnancy or Surgeries within 8 weeks of the start date of any course will not be 

accepted in to the certification program at this time. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

How did you hear about STOTT PILATES? ______________________________________________________________ 

How do you plan to use your education (how will you be applying your knowledge)? 
_________________________________________________________________________________________________ 
Are you using this course to fulfill continuing education credits?  [   ] Yes   [   ] No 

Northeast Pilates Terms/Policies:  Should Northeast Pilates have to cancel course due to insufficient enrollment, you will receive a 
full refund. If final payment is not received by the due date, your credit card will be automatically charged unless you have made prior 
arrangements with the certification department. If you are paying by check, your check must be received by the due date unless prior 
arrangements have been made or a $50 late fee will be implemented.  Northeast Pilates reserves the right to refuse any applicant. It is 
suggested to register early. Within 2-4 weeks out from course start date Northeast Pilates retains the right to reschedule or cancel a 
course if there is not enough interest. If you pay by check and the check does not clear there will be a $25 NSF fee. If you pay by credit 
card and the card cannot be processed there will be a $10 fee added to your final payment.    
Cancellation Policy: If you cancel three-weeks or more prior to course start date, tuition is transferred to a future education course or 
workshop of your choice, less the non-refundable non-transferable deposit ($300). Less than three weeks notice is non-refundable and 
non-transferable. No cash refunds or credit card refunds once payment is received. Prices are subject to change without notice. 

  
Applications will not be processed or confirmed unless the required deposit or full payment is made; materials order is paid in full, and application is 

signed agreeing to our terms.   

Note: STOTT PILATES Certification is awarded only when a student completes and passes their practical & written exam; fees are separate. 

****Must Sign Name Agreeing to ALL our terms: _____________________________________________Date: _______________ 
 


