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International Association of Chiron Healers Inc. ABN 12 650 790 270

P.O.Box 576
Nambour QLD 4560 Australia
Phone/Fax: (Int.) +61 + 7 + 5441 6534
E-mail: secretary@iachi.com

APPLICATION for CHIRON HEALING® PRACTITIONER QUALIFICATION
REGISTRATION & MEMBERSHIP

 This form is to be completed by all Chiron Healing® Practitioner applicants.

 Practitioner members receive all editions of the I.A.C.H.I. newsletter for the current year and are entitled
to vote and hold office.

 Nominations to be completed by two (2) Association members or one (1) Association member and one
current character reference written in English.

Please ensure each section of this form is completed and responses are

PRINTED CLEARLY IN ENGLISH.

CHECK LIST (please tick as you check and complete each item listed.) Page

 I have read and completed this ‘Check List’. 1

 Personal Details 2

 Signed Nomination (character reference included if required) 2

 Practitioner Qualification Level Required 2


I have completed the appropriate Membership category details section relevant for my
Practitioner Qualification Application.

2





Chiron Healing® courses undertaken Practitioner Level 1 - Pre-Practitioner
Practitioner Level 2 - Prof. Practitioner
Practitioner Level 3 - Adv Practitioner

3
4
5

 Anatomy & Physiology (external study) 5

 Senior First Aid Accredited (external study) 5

 RPL (Recognition of Prior Learning) 6

 Professional Qualifications 8

 Professional Memberships 8

 Curriculum Vitae: (For Level 2 - Practitioner & Level 3 - Adv. Practitioner only) 8

 Master’s Permission request 8

 Signed membership declaration 9


I have completed the payment details section and attached my application fee (includes a non-
refundable fee of 25%).

9

 Application Documentation Checklist 10


I have attached All Copies of course certificates, attendance & proficiency certificates,
conference certificates, academic transcripts and qualifications.



All Copies of course certificates, attendance & proficiency certificates, conference certificates,
academic transcripts and qualifications have been witnessed & certified by a Justice of the
Peace or a Commissioner of Oaths to the effect that:

“This is a true copy of the original document”.

Please Note: It is important that this application form is completed in full and copies of all required
documentation submitted. Incomplete applications are unable to be processed and will need to be
returned to the applicant for completion.

mailto:secretary@iachi.com
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PERSONAL DETAILS (all applicants must complete)

Name in full: ____________________________________________________________________________________________

Address: _______________________________________________________________________________________________

Town: _________________________________ State: ____________ Postcode:____________Country: ____________________

Birth Date: Day ________ Month _________Year________ Gender (please tick one):  Male  Female

Telephone (B/H): ( )______________________________ Telephone (A/H): ( ) ___________________________________

Mobile: _________________________________________ Fax: ( ) ______________________________________________

E-mail: _________________________________________________________________________________________________

NOMINATION (to be completed by two Association members Or by one Association member & one current character
reference written in English.)

I, _____________________________________________________________________ a member of the International Association
(Please PRINT NAME in full)

of Chiron Healers Inc., nominate the applicant, who is personally known to me, for membership of the Association.

Signature of Proposer: ____________________________________ Date: ___________ Membership Number:______

I, _____________________________________________________________________ a member of the International Association
(Please PRINT NAME in full)

of Chiron Healers Inc., nominate the applicant, who is personally known to me, for membership of the Association.

Signature of Seconder: ____________________________________ Date: ___________ Membership Number:______

Please tick one: Character Reference attached?  Yes  No

PRACTITIONER QUALIFICATION LEVEL APPLICATION REQUIRED (all applicants must complete)

Please tick one:
This is a :  New Practitioner qualification application  Upgrade

Please give details of current IACHI membership and qualifications:

Membership Category: ___________________ Practitioner Qualification:________________________ Membership Number: ____

Please tick the appropriate Practitioner Qualification Level being applied for:

Chiron Healing® Practitioner Qualifications Membership Required

 Practitioner Level 1 - Pre- Practitioner
Provides a foundation in the basic principles &

philosophies of Chiron Healing®. Does not allow
the practitioner to go into professional practice.

Associate Membership

 Practitioner Level 2 - Professional Practitioner

 Practitioner Level 3 - Advanced Professional Practitioner

Accredited Professional Practitioner Qualification
(includes Anatomy & Physiology, Communication

skills, Practice Management & First Aid)

Practitioner Membership

PRACTITIONER MEMBERSHIP CATEGORY REQUIRED (all applicants must complete)

Please tick the appropriate Membership category required:

 Associate Membership - required for all Practitioner Level 1 - Pre- Practitioner applications.

 Practitioner Membership - required for all Practitioner Level 2 & 3 - Professional Practitioner applications.

RECOGNITION of PRIOR LEARNING

All applications for Recognition of Prior Learning (RPL) will be considered on an individual basis and will need to be
submitted on the official “IACHI Recognition of Prior Learning Form”. (Included in this application form on page 6 & 7)

This form is also available from the IACHI Secretary at the address listed on the front of this application.
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LEVEL ONE - PRE-PRACTITIONER CERTIFICATE (cannot go into professional practice.)

Complete this page for Level One - Pre-Practitioner qualification.

Please tick one: Additional pages attached?  Yes  No

CHIRON HEALING® STUDIES: List all Level One Courses Completed here - including Refreshers
Please give details of all courses and demonstrated competencies, and attach certified copies of all documentation.
Use the Documentation Checklist provided to ensure all documentation is included in your application!
If insufficient space, please use a separate page attach it to your application and tick the above “additional pages attached” box.

Seminars completed
Name of

IACHI Qualified Teacher
Location

(City, Country)
Date No. of Hours

Proficiency
Assessed
(Please tick)
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LEVEL TWO - PRACTITIONER CERTIFICATE

Complete this page for Level Two - Professional Practitioner qualification.
(Requires “Level One - Pre-practitioner certificate” section to also be completed unless application is an upgrade from Level 2.)

Please tick one: Additional pages attached?  Yes  No

CHIRON HEALING® STUDIES: List all Level Two Courses Completed here - including Refreshers
Please give details of all courses and demonstrated competencies, and attach certified copies of all documentation.
Use the Documentation Checklist provided to ensure all documentation is included in your application!
If insufficient space, please use a separate page attach it to your application and tick the above “additional pages attached” box.

Seminars completed
Name of

IACHI Qualified Teacher
Location

(City, Country)
Date No. of Hours

Proficiency
Assessed
(Please tick)
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LEVEL THREE - ADVANCED PRACTITIONER CERTIFICATE

Complete this page for Level Three - Advance Professional Practitioner qualification.
(Requires “Level One & Level Two certificate” sections to also be completed unless application is an upgrade from Level 2).)

Please tick one: Additional pages attached?  Yes  No

CHIRON HEALING® STUDIES: List all Level Three Courses Completed here - including Refreshers
Please give details of all courses and demonstrated competencies, and attach certified copies of all documentation.
Use the Documentation Checklist provided to ensure all documentation is included in your application!
If insufficient space, please use a separate page attach it to your application and tick the above “additional pages attached” box.

Seminars completed
Name of

IACHI Qualified Teacher
Location

(City, Country)
Date No. of Hours

Proficiency
Assessed
(Please tick)

LEVEL TWO & THREE APPLICATIONS ONLY
NB: All Non-Chiron Healing® courses must be approved by IACHI (International Association of Chiron Healers Inc.); VET (Vocational
Education and Training); or by ANTA (the Australian National Training Authority and delivered by a Registered Training Organisation).

Please attach certified copies of all academic transcripts for all courses undertaken or completed, including evidence of
hours attained in each course or applicable subject and name of the educational institution.

ANATOMY & PHYSIOLOGY

Institution Name Course - Subject Name
Location

(City, Country)
Date

No. of
Hours

Gov’t
Accedited

Y / N

FIRST AID - minimum required Senior First Aid or Level 2 ( Must be current)

Institution Name Course - Subject Name
Location

(City, Country)
Date No. of Hours

Gov’t
Accedited

Y / N
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International Association of Chiron Healers Inc. ABN 12 650 790 270

P.O.Box 576
Nambour QLD 4560 Australia
Phone/Fax: (Int.) +61 + 7 + 5441 6534
E-mail: secretary@iachi.com Website: www.iachi.com

All applications for Recognition of Prior Learning (RPL) will be considered on an individual basis and
processed by the IACHI Education committee and Executive Committee.

Applications for Recognition of Prior Learning (RPL) may only be made on this form and both sides of this form
must be completed and relevant documentation supporting this application must be attached.

Once the RPL process has been completed you will receive written confirmation.

Upon assessment, your application will fall into one of the following three categories:

1. Successful recognition with full subject credit transfer from a recognized institution - no challenge
assessment required.

2. Challenge assessment for subject required.

3. Unsuccessful recognition or assessment - enrolment in subject is required.

A challenge assessment for RPL, if required, may be in the form of written assignment, physical
demonstration, written exam or a combination of the above. A fee calculated at $40 is incurred for each
subject and should be paid prior to taking the assessment(s). This fee covers individualized attention in the
preparation and marking of assessment(s) for each subject.

PERSONAL DETAILS (all applicants must complete)

Name in full: ____________________________________________________________________________

Postal Address: __________________________________________________________________________

Town: ______________________________ State: _____ Postcode:_______Country: __________________

Birth Date: Day ________ Month _________Year________ Gender (please tick one):  Male  Female

Telephone (B/H): ( )______________________________ Telephone (A/H): ( )___________________

Mobile: _________________________________________ Fax: ( ) _____________________________

E-mail: _________________________________________________________________________________

Current Membership Category: _________________________________ Membership Number: ___________
Friend / Associate / Practitioner / Teacher or N/A

No claims for credit (RPL) will be considered unless supported with all relevant
academic documentation and submitted with this request.

ie. name of educational institution, relevant course outlines, subject descriptions,
official results transcript and /or industry experience.

RECOGNITION of PRIOR LEARNING FORM

mailto:secretary@iachi.com
http://www.iachi.com/
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Please indicate if you are an applicant who commenced their studies:
 Prior to 1

st
January 2005 - all course subjects you submit for consideration for RPL must align with the

Practitioner Requirements Prior January 2005.

 After 1
st

January 2005 - all course subjects you submit for consideration for RPL must align with the Practitioner
Requirements January 2005.

 After 1
st

January 2010- all course subjects you submit for consideration for RPL must align with the Practitioner
Requirements January 2010.

Please LIST the course subjects you wish to have considered for granting of RPL.

CLEARLY PRINT IN ENGLISH.

Office
Use
Only

SUBJECTS INSTITUTION
LOCATION

(City, Country)
DATE

Completed
NO. of

HOURS

Gov’t
Accredited
Y / N - RTO*

Example (prior Jan 2005 Subject).
Practice Management

TAFE Melbourne, VIC Australia 30 June 2003 35
Yes
RTO

Example (after Jan 2005 Subject).
Practice Administration -
(HLTCOM1A & HLTCOM5A)

TAFE Melbourne, VIC Australia 30 June 2005 80
Yes
RTO

Example (after Jan 2010 Subject).
Practice Administration -
(HLTCOM5A)

TAFE Melbourne, VIC Australia 30 June 2010 80
Yes

RTO

*RTO - Registered Training Organisation approved to deliver applicable subjects / courses in Australia.
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PROFESSIONAL QUALIFICATIONS
(Please give details of all relevant qualifications, and attach certified copies of documents. If insufficient space, use a separate of page)

Name of College/Institution Certificate/Diploma/Degree
Awarded

Location
(City, Country)

Years /
Months of

Study

Govt.
Accredited?

Y/N

PROFESSIONAL MEMBERSHIPS
(Are you a member of any professional association? If so, please give details and attach copies of membership certificates.)

Name of Association Registration No. Membership
Expiry Date

CURRICULM VITAE: (For Professional Practitioner applicants)

Please attach a copy of your current Curriculum Vitae (resume).

Please use a separate page for any further application details you wish to submit.

Please tick one: Separate page/s attached:  Yes  No

MASTER’S PERMISSION
As a mark of respect for the spiritual nature of Chiron Healing®, all applications for all levels of Practitioner qualifications
must be accompanied by a signed request for the Master Chiron‘s blessing via Jan Thomas.

 I, ________________________________________________ respectfully request the Master Chiron’s blessing
(Please PRINT NAME in full)

(via Jan Thomas) to use this level of work.

___________________________________________________ Date: ____________________________________
(Signature of applicant)

or

 I have previously applied in writing to Jan Thomas to use this level of Chiron Healing® work.

Please give details including date of request: Date: Day ________ Month _________Year________

Details: ___________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
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REFUND POLICY

In the event of this application not being approved for any reason whatsoever, 25% of the pre-paid application fee will be
retained by I.A.C.H.I. to cover administration costs

PAYMENT DETAILS

PAYMENT IS REQUIRED AT TIME OF APPLICATION FOR
ALL NEW APPLICATIONS and UPGRADES

FEE: (Full membership year runs from 1
st

July - 30
th

June.)

 *$AUS55.00 for Associate membership  *$AUS25.00 UPGRADE Friend to Associate membership
 *$AUS145.00 for Practitioner membership  *$AUS90.00 UPGRADE Associate to Practitioner membership

PRO-RATA FEE: (Applies from 1
st

January to 30
th

June each year)

 *$AUS30.00 for Associate membership  *$AUS15.00 UPGRADE Friend to Associate membership
 *$AUS75.00 for Practitioner membership  *$AUS30.00 UPGRADE Associate to Practitioner membership
( * GST is NOT included - I.A.C.H.I. is not registered for GST.)

ALL PAYMENTS IN AUSTRALIAN CURRENCY.

Please make cheques payable to: “I.A.C.H.I.” or the “International Association of Chiron Healers Inc.”

Please find enclosed my:  Cheque  Money Order

Or charge my credit card:  MasterCard  Visa

Card No.: __________________________________________________ Expiry Date: ________/ ______

Name on Card (print):____________________________________ Signature: ____________________________________

DECLARATION (To be completed by all applicants)

Please read the following carefully and sign below.

I hereby declare that the information provided in this application is true and correct.
In the event of my admission as a member, I agree to read and abide by the Rules of the International Association of Chiron Healers
Inc. and their Code of Ethics.

I understand that I must maintain current financial membership of the International Association of Chiron Healers Inc. and abide by all
contractual requirements to retain my Chiron Healing® Practitioner qualification.
In the event that my application is not approved for any reason, I understand that 25% of the pre-paid application fee will be retained by
I.A.C.H.I. to cover administration costs.

Please tick one of the following boxes:

 I would like to be placed on a mailout list to receive additional information on upcoming seminars, courses & events in my area.

 I would not like to be placed on a mailout list to receive adittional information on upcoming seminars, courses & events in my area.

___________________________________________ Date: ____________________________________
(Signature of applicant)

Send Your Completed Application form and Payment To:

Secretary
International Association of Chiron Healers Inc.

PO Box 576, Nambour, QLD Australia 4560.

(PLEASE NOTE THAT AN INCOMPLETE APPLICATION WILL NOT BE PROCESSED!)

Applications for Professional Practitioner Qualification Levels & Memberships will be processed by the
Education Committee and Executive Committee for approval following receipt.

You will be advised on the progress of your application.

(Note: meetings are conducted every two months alternatively - the whole process can take up to 12 weeks)
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International Association of Chiron Healers Inc. ABN 12 650 790 270

Secretary of I.A.C.H.I.
PO Box 576, Nambour QLD 4560, Australia
Ph: +61 7 5441 6534 Fax: +61 7 5441 6534

MEMBERSHIP APPLICATION DOCUMENTATION CHECKLIST
for Chiron Healing® Studies commenced Jan 2010

Please tick Practitioner qualification being applied for
and ensure all documents listed relevant to the qualification required are enclosed with your application!

Name in full: _________________________________________________________________

 PRE-PRACTITIONER QUALIFICATION (Requires Associate membership only!)
***N.B. This level DOES NOT ALLOW the applicant to go into professional practice

 Chiron 1  15 Supervised Healing sessions

 Chiron 1 Refresher  Written Assessment Level 1

 Chiron 2  Written Assessment Level 2

 Chiron 2 Refresher  Practical Assessment Level 1

 Essences of the Ancient Civilizations Level 1  Practical Assessment Level 2

 Communication Skills (External)  Chiron's Permission

 Chiron Healing Discourse or Annual Gathering Attend
 20 hrs Clinic Observation OR
 10 hrs Observation AND

 5 Case Studies - 2 hrs ea

 All copies of documents certified as true copies & signed by a Justice of the Peace.

 PROFESSIONAL PRACTITIONER QUALIFICATION (Requires Practitioner membership!)
***N.B. This level is required in order to commence Professional practice

 Pre-Practitioner Certificate (as above)  Subtle Anatomy and the Family Pattern

 Chiron 3  Essences of the Ancient Civilizations Level 3
 Chiron 3 Refresher  Further 30 Supervised Healing sessions
 Chiron 4 Written Assessments Level 3 and Level 4
 Chiron 4 Refresher  Practical Assessment Level 3 and Level 4

 Essences of the Ancient Civilizations Level 2  Practice Administration (external)
 Chiron on Children  Anatomy & Physiology (external)

 Further 30 hrs Clinic Observation OR  Senior First Aid Certificate (external)

 10 hrs Observation AND 
 5 Case Studies - 4 hrs ea  Chiron's Permission

 All copies of documents certified as true copies & signed by a Justice of the Peace.

 ADVANCED PRACTITIONER QUALIFICATION (Requires Practitioner membership!)

 Professional Practitioner Certificate (as above)  Electives total 50 contact hours (Write them in below)
 Chiron Healing® Drugs and Addictions- Practicalities 
 Gem Essences 
 200 Professional Practice hours 
 Chiron’s Permission




 All copies of documents certified as true copies & signed by a Justice of the Peace.

Electives: Contact Hours Home Study Total

Intuitive Development (Chrone and Chrone Too) 7.5 7.5 15
Approved Chiron Healing® Discourse Sessions (each) 7.5 7.5 15
Chiron Healing® and Drugs and Addictions- Practicalities 15 15 30
Attendance at Annual Gathering – all sessions (each) 25 25 50
Pampering the Pattern 7.5 7.5 15
Gem Essences 15 15 30
Ancient Child - Woman - Crone 15 15 30
Ancient Child – Warrior - Sage 15 15 30
Specialist Courses with Jan Thomas (hrs may vary from course to course) (min hrs) 15
Emerging new courses (hrs may vary from course to course) (min hrs) 15


