
APPLICATION 
CERTIFIED RESPIRATORY FITNESS TRAINER (CRFT) 

This application form may be used in place of submitting a resume. 
 
Name: ___________________________________________________Profession: ____________________________ Title:__________________ 

Business name: __________________________________________________________ Email: _______________________________________ 

Bus Tel:___________________ Cell Tel: ____________________   Fax: ____________________ Web: _________________________________ 

Address: ______________________________________________________________________________________________________________ 

____________________________________________________________________________________ _________________________________ 

 

 

 

 

 

 
 
 
 
________________________________________  ___________________________ 
Signature of applicant (electronic)    Date 

OBJECTIVES:  What are your objectives for getting certified? 

HIGHER EDUCATION:  What university degrees have you earned, and from where and when? 

PROFESSIONAL EDUCATION:  What certifications and professional certificates do you hold, and from where and when? 

CONTINUING EDUCATION:  What additional kinds of training have you received, besides degrees and professional certifications? 

CURRENT PROFESSIONAL WORK: What are you doing now?  Please describe. 

RELATED WORK EXPERIENCE: What have you done in the past that is related to what you are doing now? 
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