
        
Eastern Pennsylvania Chapter  

Arthritis Foundation Self-Help Program  
Instructor/ Leader Training Workshop Application 

 

 Training site_____________________________________________________ 

 Dates___________________________________________________________ 
 

Name ____________________________________   Title  ______________________ 
 

Organization ___________________________________________________________ 
 

Work Address __________________________________________________________ 
 

City __________________________________  State ________  Zip ______________ 
 

Home Address _________________________________________________________ 
 

City __________________________________  State ________  Zip ______________ 
 

Work Phone __________________________  Home Phone _____________________ 
 

Email Address _________________________________________________________ 
 

Birth date _____________________________________________________________ 
 

Enclosed is my $75.00 non-refundable registration fee for  
Arthritis Foundation Self-Help Program Instructor/Leader Training    
(Make check payable to Arthritis Foundation) 
 
 

Do you have arthritis? __ Yes    __ No       If yes, what type? _____________________ 
 
Does a “significant other” have an arthritis-related condition __ Yes    __ No     If yes, 
please list the type of arthritis: _____________________________________________ 
 
Are you now or have you ever been a health professional?  __ Yes    __ No   If yes, 
what type: _____________________________________________________________ 
 
What is your present profession? Please list any relevant information about your 
present profession that may assist you with leading the Arthritis Foundation Self-Help 
Program. ______________________________________________________________ 
 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 

Have you ever taken the Arthritis Foundation Self-Help Program?  __ Yes    __ No 
 

If “yes” please list where and when you participated in this program. _______________ 
 

______________________________________________________________________ 

 

~OVER~ 



 
Please write a brief description of any relevant teaching, public speaking, or health 

experience you may have:_________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 
Please write a brief statement of why you want to be an Arthritis Foundation Self-Help 

Program Leader/Instructor.  Include what benefits you expect to gain from leading the 

course: _______________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 
I understand that I must attend the full 2-day training session before I can be considered 
for approval as an Arthritis Foundation Self-Help Program Leader.  __ Yes    __ No   
       
 
Name of facility/site where I plan to teach the course: 
 
______________________________________________________________________ 
 
 

SELF-HELP PROGRAM INSTRUCTOR/LEADER TRAINING CHECKLIST: 
 

Return the following items to: 
Danielle M. Stephens, Director of Community Development  

Arthritis Foundation, Eastern Pennsylvania Chapter 
The Bourse Building 

111 S. Independence Mall East, Suite 500 
Philadelphia, PA 19106 

 

1. Application Form and copy of current CPR certificate 
2. Registration Fee ($75.00) 
3. Signed Arthritis Foundation Self-Help Program Instructor/Leader Statement of 

Understanding. 
4. Signed Program Collaborative Letter of Agreement (or certification that this 

Agreement is “on file” or will be arriving before the training session). 
 

Failure to include all information may result in denial into the training program 


	 Dates___________________________________________________________

