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Instructor-Trainer License- 
Device Operation

(SCIO-EPFX-QXCI)

Application Form

Uniting the world of Natural Medicine
Education- free from Borders
Operated by IMUNE on behalf of QX/Eclosion
Issue 3.0 30 June 2006, Updated 2nd August 2006.
	Name
	

	Country
	
	Date of Application
	

	Training Application for
	New Trainer
	
	Grandfathering?
	

	Training Application for
	1:1
	
	Groups
	

	Scope of Training- initial
	Start up
	
	Level 1
	
	Level 2
	
	Level 3
	

	Scope of Training- target
	Start up
	
	Level 1
	
	Level 2
	
	Level 3
	


Notes: some trainers will only want to train 1:1 which requires a similar level of technical skills to groups but groups require more teaching skills. Similarly some instructors may wish only to do the initial training and the user will do further training elsewhere. Please see Device Trainer Information IMUNE.pdf for more information.
For IMUNE use
	Date Received
	

	Payment Received
	

	Exams Access 1 issued
	

	Exams Access 2 issued
	

	Certificate Issued
	

	
	

	
	


Key Points

1. PLEASE COMPLETE THIS FORM..if you send information in another way it will not be accepted.

2. The Trainer will first pass the IMUNE QX-Eclosion Trainer Examinations Test.

a. Part 1 (4 shorts exams) Immediatley- available on line

b. Part 2 within 12 months

3. The trainer will be issued with an IMUNE International License Device trainer (EPFX-SCIO-QXCI)

4. The trainer will hold or obtain an IMUNE International License Quantum Biofeedback Therapist- there is a separate process for this including a grandfathering option.
5. The Trainer will provide evidence of experience.

6. The Trainer will provide references from past qualified trainers.

7. The Trainer will provide a list of all other machines/devices they network or sell.

8. The Trainer will agree to use the harnesses in demonstrations and trainings. (Where the trainer is using the device to demonstrate how to elicit stress hints and stress reduction in a live client situation- when demonstrating software only then there is no need for a live client)
9. The Trainer will accept the ethics statement

10. The Trainer will promote the educational and protective benefits of the IMUNE International License.

11. The trainer will include as a minimum the course content as specified by IMUNE on behalf of QX/Eclosion

12. The Trainer and trainee must be fully aware of relevant waivers and legalities in the USA and country of training and IRB procedures.
Note that:

1. The initial application can be emailed

2. The application includes an application for International License Quantum Biofeedback Therapist- this is a must if you are being grandfathered.

3. A hard copy must be signed and returned by fax, post or scanned as a pdf and emailed as an attachment.

4. A License document will be posted on approval of the application.

5. Support information package will be made accessible.

Return Address

IMUNE

PO Box 13065

Solihull

England B91 9EH

Fax: +44 (0)870 40 1138 or from USA/Canada 011 44 870 460 1138. 

Email: admin@imune.net

Device Operation Trainer License Application
	Application date
	(dd/mmmm/yyyy)

	Name
	
	Title
	

	Address 1
	

	Address 2
	

	Address 3
	

	Town/City
	
	Country
	

	Post Code/ Zip
	

	Telephone
	
	Fax
	

	Email
	
	Website
	

	Primary Language
	
	Second Language
	

	Web access
	Cable/broadband
	
	56K Modem
	
	   None
	


	2 year licenses
	Fee

	
	Select
	$ (US)
	Euro
	£ (GBP)

	Existing Trainer/ Instructor- grandfathering
	
	$200
	€ 160
	£110

	NEW application (includes Instructor upgrade to Trainer)

	
	$400
	€ 320
	£220

	Upgrade Existing Instructor to Trainer
	
	$200
	€ 160
	£110

	License Renewal
	
	$200
	€160
	£110

	Quantum Biofeedback Therapist- this is required for all trainers and is available at special rate, 3 year license*
	
	$200
	€160
	£110


* ONLY applicable and mandatory for grandfathering applications. New applicants must apply separately for Imune International License Quantum Biofeedback Therapist.
Payment Details
Payment is by Visa or MasterCard. This form MUST be signed. The full application will be sent by email together with access details. CAPITAL LETTERS PLEASE! Note that payment processing may show Bioenergy. All credit card payments will be processed in £ and may show slightly differently for € or $ amount due to variations in the conversion rate.

	Name/Address same as card  ?
	

	Card Type (Visa/MasterCard only)
	

	Card Number
	

	Expiry
	

	CVC (3 digits on rear) ESSENTIAL
	


If the registered address for the card is different form the application address given earlier please give address here: CAPITAL LETTERS PLEASE
I accept the conditions as stated on this application and the Trainer Ethics statement.
I have included reference from past qualified trainers.

Signature






Date
Applicants Training Taken
(Device Operation and Application Seminar Trainings Taken)
Device owned and years owned

	QXCI
	
	EPFX
	
	SCIO
	


Notes:
1. Trainers are expected to own and operate a SCIO or EPFX equivalent.
2. Trainers must hold or apply for an Imune International License Quantum Biofeedback Therapist- there is a grandfathering option. You may submit that application concurrently.
List the trainings that you have received, duration, by whom and when

	Event
	Date 
	Organization/ Presenter
	Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Applicants Health Professional Qualifications
	Qualification
	Date
	Awarding Body

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Health profession Experience
	Modality
	Years in Practise
	No. Clients seen

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Device Experience
	No. of years of clinical application of the device

	

	Approximate number of clients seen using the device

	

	Approximate Number of sessions using the device

	

	Are you currently in clinical practice?

	

	Average number of device sessions per week
	


	Device Owned
	SCIO
	
	EPFX
	
	QXCI
	

	Purchase date  (mmm/yyyy)
	
	Years in Practice
	


Applicants Teaching Experience 
Teaching Expertise

Are you an accredited trainer from a Biofeedback or QXCI educational organization: (please give details)
Do you have a teaching qualification or general teaching experience?

(Device Operation and Application Seminar Given)
List the trainings that you have given, duration, for whom and when

	Event
	Date 
	Organization/ Presenter
	Days

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Reference Person: and contact details

(IMUNE will contact for reference)
Check List

	
	Item
	Yes?

	1
	You have been in Quantum Biofeedback Practice 2 years.
	

	2
	You have seen over 200 clients.
	

	3
	You have a health modality (Quantum Biofeedback is acceptable)
	

	4
	You upgrade NBCB Biofeedback Qualification (via IQBNM BF101 and the Imune Unconscious Biofeedback Exam)*
	

	OR
	Take IQBNM BF101 and the Imune Conscious and Unconscious Biofeedback Exam)*
	

	6
	You have the equivalent of an IMUNE Quantum Biofeedback Practitioner International License (QBS from Quantum Center of Excellence accepted)
	

	7
	Take the Imune on line learning exams
	

	8
	Take the Imune IQBFT Exams
	

	9
	Submit preformatted case studies 
	

	10
	Submit client specific case studies
	

	11
	Co teach classes to achieve competence
	

	12
	Submit 1 hour Digital Video for assessment.
	

	13
	Present your response to typical questions/situations.
	


Other Device Involvement

I advise other devices that I have training or sales involvement with as follows

a. None


[
]

b. As listed below 

[
]

	Device

Name
	Manufacturer
	Sales

Activity
	Technical Training
	Application/

Clinical Training

	
	
	
	
	

	
	
	
	
	


Notes:

1. The manufacturer states that trainers may train in other devices etc. provided that this is completely segregated and that one training is not used as a vehicle in any way for another device or system.

2. The manufacturer requires for professional standing of trainers that there is no association with devices that are not legal for clinical use (i.e. not registered with the relevant statutory authority) in the trainer’s country. 

c. Yes- the devices listed above are appropriately registered
[
]

d. The following devices are not appropriately registered

	Device Name
	Manufacturer

	
	

	
	


Additional Information required for:

If you qualified as QBS or equivalent  prior to 30th June 2006 please use the form
IMUNE Int Lic Pr-Th Gfather Application.doc  
QX-Eclosion Device Trainer Application Iss 3.0 30June0606


