
Future NGH Trainer, 

Please fill out this “Train the Trainer” intake form, save to your hard drive and email it to 
roneslinger@yahoo.com  

or  

Print the form out and fax it to (865) 269-4613. 

If you have any questions please feel free to call our office 9 AM – 5PM EST (866) 312-3159 

I will review your application and contact you to arrange a time for a phone interview. 

After acceptance into the course payment must be made directly to the NGH by phoning 603.429.9438 

The address of the course venue is: 

Healthy Visions 

351 Market Street 

Clinton, TN 37716 

Contact numbers for the course venue are: 

Toll Free: 866-312-3159 
Fax: 865-269-4613 

roneslinger@yahoo.com 

Websites: 

www.healthyvisionshypnosis.com  

www.hypnosiscertification.com 

Thank you, 

Ron Eslinger, 

RN, CRNA, MA, APN, BCH, CI Captain, USN Retired 
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TRAIN THE TRAINER INTAKE FORM
(TO BE COMPLETED BY CMI DURING INITIAL INTERVIEW AND SUBMISSION TO NGH 

REQUIRED PRIOR TO ACCEPTANCE OF REGISTRATION)

Candidate’s Name____________________________________________________________

Address, City, State, Zip________________________________________________________

Phones:  Office (____) ___________ Cell (____) ____________  Home(____) ____________

Email: ___________________________ Web Site: __________________________________

Earned Hypnotism Certifications (CH, BCH, etc): _______ Received (Month)____ (Year)____

Instructor: ___________________________________________________________________

Organization: ________________________________________________________________

Certified member of NGH since  (Month)_________ (Year)__________

Other hypnotism organizations of which candidate is a member (also indicate if candidate has
taught for any) _______________________________________________________________

___________________________________________________________________________

How long has candidate be practicing hypnotism part-time? _____________

How long has candidate be practicing hypnotism full-time? _____________

Average Number of Client Hours (Doing Hypnosis) Per Week for past 12 months: _________

Reason For Training: __________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Why do you think you would make a good trainer? __________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

 



Academic  Background: _______________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Teaching or Training Background: ________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Describe candidate’s training in hypnotism:  ________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Does candidate have a Curriculum Vitae/resume? _______ If yes, ask for it to be faxed to
603-424-8066 (be sure to mark it “Train The Trainer Applicant)

Have you ever been published? (hypnotism or other related field) ______________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
What are your short term goals? _________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



What are your long term goals? _________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Are you thoroughly familiar with the NGH Code of Ethics, and Standards of Practice? ______

In which State/Country do you intend  to teach? ____________________________________

Do you have a business license? ____________________

Are you aware of any local laws  regarding establishing a training school? ___________

If there is such a requirement, when do you intend to acquire the liscense or other designation
(ie. registration or approval)? __________________

When do you expect to begin offering certification courses and how frequently do your expect
to offer them? _______________________________________________________________

Do you attend NGH Chapter Meetings? ____ Solid Gold?___ NGH Convention? _____

Additional information NGH should take into consideration: ____________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

CMI’s recommendation regarding this candidate: ____________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_________________________________________________
Signed Certified Master Instructor
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