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 Turbulence Training Certification Application
Please complete the following application and return it to Turbulence Training via fax, email, or physical mail.

Fax: 
1.647.723.7363



Email: 

Info@TurbulenceTraining.com

Mail: 

CB Athletic Consulting, Inc.
2100 Bloor Street West, Suite 6315

Toronto, Ontario

M6S 5A5

Tell me a bit about yourself…
Name: __________________________________________________________________

Address: ________________________________________________________________

City: ________________________
State: ______
Zip Code: _____________________

Email Address: ___________________________________________________________

Website: ________________________________________________________________

Why do you feel that you would be an outstanding Certified Turbulence Trainer?

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Personal Training Experience & Education

If you are NOT a personal trainer, just tell me about your workout history.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

If you are or have been a personal trainer, please list your experience below. 
(Use more space if necessary.) 

How Many Years Actively Training: _________________________________________

Areas of Expertise: _______________________________________________________

Where Do You Train Clients (your own studio, in their homes, at space rented in gym, outside in parks): _________________________________________________________

________________________________________________________________________

Describe Your Typical Client: _______________________________________________

________________________________________________________________________

Describe Your Training Group Size (one-on-one, semi-private, bootcamp, classes): 

________________________________________________________________________

________________________________________________________________________

What is the average rate your charge your clients in each training group? 

________________________________________________________________________

________________________________________________________________________

How many clients do you normally train per day? _______________________________

________________________________________________________________________

Certification: ____________________________________________________________

Date Acquired: ___________________________________________________________

Certification: ____________________________________________________________

Date Acquired: ___________________________________________________________

Education: ______________________________________________________________

Date Acquired: ___________________________________________________________

What are 3 short-term and 3 long-term goals for your business?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

What Areas Does Your Business Need the Most Help With?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

What Areas Do Your Personal Skills, Work Habits & Time Management Skills Need the Most Help With?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

What Personal Attributes Are Important for CB to Know About?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Why Should You Be Chosen to Become a Certified Turbulence Trainer?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Thank you. All applications will be reviewed in the order in which they are submitted. 


Craig Ballantyne, CSCS, MS

Author, Turbulence Training
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