QM - Statement of Understanding
Check the following commitment and statements that apply

 FORMCHECKBOX 
  I am current on the HTP Level 4/5 homework requirements

 FORMCHECKBOX 
  I am current on HT Practioner Certification requirements

 FORMCHECKBOX 
  I agree to stay current on Level 4/5 homework requirements and practitioner certification requirements as long as I mentor HT Practitioner Apprentices and HT Practitioners preparing for HT Practitioner Certification.

Name:      
Signature:      




Date:      
 FORMCHECKBOX 
  By checking here, I am providing my electronic signature indicating all the information entered above is true.
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