Check list for Practitioner Status-All modalities
	Name of Practitioner Candidate:



	Therapy Modality:

	Duration of Training Period:

From:                                                              To:



	 Competencies Completed                           Activity, Dates                                                Hours

	Primary Training  required for that therapy?

	
	

	Case Studies required?
	
	

	Any other assessments required?

	
	

	Practice of the therapy for self?
	
	

	Practice of the therapy in Groups?

	
	

	Practice of the therapy one to one with others?

in person, phone or distant
	
	

	CPD and Mentoring?


	
	

	Effective communication skills?
counseling/listening etc
Training and/or experience
	
	

	Anatomy and Physiology?

	
	

	Business Set Up and IT Skills? 
	
	

	First Aid training?
	
	

	NOS and Code of Ethics and Professional Practice-

Study and implementation into the business systems?
	
	

	Awareness of all Relevant legislation-
Study and implementation into the business systems?
	
	

	Insurances-
Professional

Public Liability

Premises etc


	
	

	Setting up the Healing Environment


	
	

	Marketing-
Website, Advertising routes, 

Preparation of marketing materials etc.


	
	


