
USDF INSTRUCTOR/TRAINER 
CERTIFICATION PROGRAM 

FACULTY APPLICATION 
 
 

NAME_________________________________________________________________ 
 
ADDRESS______________________________________________________________ 
 
       ______________________________________________________________ 
 
PHONE _______________________ EMAIL__________________________________ 
 
USDF PARTICIPATING MEMBERSHIP NUMBER:  ___________________________ 
 
Testing Date and Location of Third-Fourth Level Certification 
 
________________________________________________________________________ 
 

Teaching Scores from Certification Testings 
 

Training-Second Level ________________Third-Fourth Level__________________ 
 
Faculty status involves teaching workshops to a mixture of professional and amateur 
teachers and trainers.  In a manner of speaking a USDF Faculty Member is a teacher of 
teachers.  What teaching history and background do you have that demonstrates your 
experience with this unique type of teaching? 
 (PLEASE USE SEPARATE SHEET)  
 
Please provide two (2) written references from professionals who can attest to your 
ability to teach theory and practical application in this type of educational activity and 
who can also provide a character reference. 
 (PLEASE ATTACH) 
 
ADITIONAL REQUIREMENTS 

• USDF Certified Instructor/Trainer Third-Fourth Level 
• Scribe at three sessions (one must be a testing) 

o Please provide a list of sessions with the names of the Faculty Member 
that conducted the workshop, date and location. 

• Apprentice at all three workshops (Evaluation forms are available from the 
USDF Office) 

• Present assigned topic given by workshop Faculty 
 
Please return the completed application form, along with all supporting documents to:   
USDF, Attn. Instructor/Trainer Liaison, 4051 Iron Works Parkway, Lexington, KY  
40511.  If you have any questions, please call the USDF Office;  
859-271-7877. 
           8/06 


