PNMT Request for Certification Form
Name:

Phone:

Email:

1. Classes Completed (please mark an X next to each course you have passed both written and practical exams and the location you completed your course work)
□   Head and Neck: Location taken__________________________□ Testing completed______________
□   Upper Extremity: Location taken_________________________ □ Testing completed______________
□   Spine and Thorax:  Location taken_______________________  □ Testing completed______________
□   Lower Extremity: Location taken_________________________□ Testing completed______________
□   Form and Function: Location taken_______________________□ Testing completed______________
2. List any of the non-required courses taken (i.e. Precision Muscular Mobilization, TMJ, Mystery of Pain, etc…):

3. Research Question (write the refined research question you came up with):

4. Research Project (What research project did you participate in?)
Please save document and email to laura@nmtmidwest.com.  
We will respond as soon as possible to your request.  Thanks!

