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4010 Executive Park Drive, Suite 100 ( Cincinnati, OH 45241

Phone: 513-232-5054  ( Fax: 513-563-9743  

Email: administration@internationalenneagram.org

IEA INDIVIDUAL APPLICATION FOR ACCREDITATION 

	NAME OF APPLICANT:
	     
	DATE:
	     

	OCCUPATION:
	     

	ADDRESS:
	     

	CITY:
	     
	STATE:
	     
	ZIP:
	     
	COUNTRY:
	     

	PHONE:
	     
	FAX:
	     
	EMAIL:
	     


IEA Membership:

 FORMCHECKBOX 
 I am an IEA Professional Member (required) – expiration date:       
*If you are not currently a Professional Level member of the IEA, you may join online at www.internationalenneagram.org.

Accreditation Type:

I am applying for the following category of accreditation: 

 FORMCHECKBOX 
IEA Accredited Individual (IEA AI)  

 FORMCHECKBOX 
IEA Accredited Professional, Provider, or Teacher (IEA APPT) 

Feel free to attach additional pages if the space below is not large enough to accommodate your information.

	 FORMCHECKBOX 

	Educational Background (please include all degrees and dates):

	
	     

	

	 FORMCHECKBOX 

	Enneagram Training 
(please list all Enneagram trainings you have completed and the dates of completion)

	
	     

	

	 FORMCHECKBOX 

	Enneagram Certification(s)  (please including training, school, and dates)

	
	     


	 FORMCHECKBOX 

	Please list any license or certification you have attained from any governmental or other regulatory authorities:

	
	     

	 FORMCHECKBOX 

	Enneagram-related Publications  (include title of work and publication and date)

	
	     

	

	 FORMCHECKBOX 

	IEA-sponsored Enneagram Conferences Attended 
(please indicate if you were a presenter or attendee):

	
	     

	

	 FORMCHECKBOX 

	Other Enneagram-related or personal growth work or experience 
(Can include personal one-on-one therapy or coaching as a client, other relevant trainings.  

Please attach proof of attendance and/or a course curriculum and dates attended.)

	
	     

	 FORMCHECKBOX 

	References:   
(Please provide (3) References with contact information – (1) personal and (2) Enneagram-related. Please also provide the letter of recommendation required on the IEA website guidelines at www.internationalenneagram.org/Accreditation/index.html)

	
	     
	     
	     

	

	I believe that I meet the qualifications required for accreditation. I have read and agree to adhere to the IEA’s Ethical Guidelines and Code of Ethics. A signed copy of the Code is attached. I understand that this accreditation allows me to teach the Enneagram for two years as an IEA accredited teacher, as long as my professional membership is kept current.

	

	Date:  
	     
	Applicant’s Signature:     

	Payment Method:
	 FORMCHECKBOX 
 Check/Money Order Enclosed
 FORMCHECKBOX 
Visa     FORMCHECKBOX 
 MC  FORMCHECKBOX 
Amex   
	Amount Due:
	$150.00 USD

	Acct #:
	     
	Exp Date:
	     

	Mail to:
	International Enneagram Association

4010 Executive Park Drive, Suite 100

Cincinnati, OH 45241 USA

	Email to:
	administration@internationalenneagram.org
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