
 

 

      Confidential Application for Acceptance into Apprenticeship  
                                                             

                                   for Complete Internal Systems 

                              A Non-refundable fee of $100 is necessary for review 
                                    Please attach personal photo (passport format) with this application          Photo 
                                                         (Use extra sheets of paper if needed) 
 

Name:_________________________________________________     Date of Birth:__________ 
 
Address:_______________________________________________     Place of Birth:__________ 
 
Social Security #:___________________     Home Phone:_______________________  Business Phone ______________________ 
   
 Email:___________________________    Country of Citizenship_______________________     Marital Status:_______________ 
 
Profession or Occupation: ____________________________________________________________________________________ 
 
Are you willing to relocate to NC for 3 years_______________ if yes, when would you be able to start your apprenticeship program? 
 
Why do you want to study/learn the Complete Internal Systems profession? 
 

_________________________________________________________________________________________________________ 
 
Do you have any medical problems that would interfere with your training?  ________  
 
Are you able to take a medical exam?___________     When was your last physical  examination ? _________________________ 
(if not you may sign a legal waiver) 
Do you have a history of any mental instability? _______ If Yes, please explain, (use extra sheets of paper if necessary) 
 
Do you have a criminal record? _________, if Yes, please explain details in full _________________________________________ 
 
Any previous Martial Arts training? ________   Teacher’s name _______________________    Rank obtained__________________ 
 
Can you provide at least three references? ______________  Please give name and  & phone number of each reference below: 
Name                                                                                                           Telephone # 
_________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

     I hereby declare that the above information is true in every respect and that by signing this document I am also granting the 
privilege of the Master Instructor of this system to freely inquire as to my personal background using any means necessary including, 
but not limited to, criminal background checks and personal credit history. I also declare that if accepted I am fully willing and able to 
pay the course cost of $160,000.00 U.S. dollars, in full, upon acceptance of the Complete Taoist Internal System Three Year 
Apprenticeship Program. (Or the tuition may be financed) 
 
 

_____________________________          ________________________      ______________________    
               Applicant Signature                                                 Date                                                   Witness 
 
*Once this application is received and reviewed,  a telephone interview shall take place and then a personal interview will then be 
required.    Make Non Refundable Check of $100.00  U.S. Payable to: CFCWA 

 
Mail Application to: 
ITC DEPT. of Taoist Studies 
P.O. Box 30093 
Winston-Salem, NC 27130   
USA 
 

Tel. (336) 748-0038 


