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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 TRAINING PROGRAM APPLICATION FOR ACCREDITATION 

	NAME OF APPLICANT:
	     
	DATE:
	     

	OCCUPATION:
	     

	ADDRESS:
	     

	CITY:
	     
	STATE:
	     
	ZIP:
	     
	COUNTRY
	     

	PHONE:
	     
	FAX:
	     
	EMAIL:
	     


 FORMCHECKBOX 
 I am an IEA Professional Member (required) – expiration date:      
	 FORMCHECKBOX 

	Please list the title of your training program:

	
	     

	

	 FORMCHECKBOX 

	How many hours and days is your program?

	
	     

	

	 FORMCHECKBOX 

	Please list all teachers involved in the teaching of your training program:

Please note:  all teachers must be IEA accredited teachers.

	
	     

	

	 FORMCHECKBOX 

	Please attach a copy of an outline of the curriculum for this training program.

	
	

	 FORMCHECKBOX 

	Do you offer an IEA discount for people registering for this program?  If so, how much is your discount? 
(people offering an x% discount do not have to pay the accreditation fee of x)

	
	

	

	I believe that I meet the qualifications required for accreditation. I have read and agree to adhere to the IEA’s Ethical Guidelines. I understand that this accreditation allows me to teach this training program for one year as an IEA accredited Training Program.

	

	Date:  
	     
	
	     

	
	
	
	Applicant’s signature

	


RETURN APPLICATION:   BY FAX: 513-563-9743 or MAIL TO: IEA, 4010 Executive Park Dr., #100, Cincinnati, OH 45241










