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APPLICANT INFORMATION 

Name: 
 
(Please use school address if you will be working at a school-based program or business address for private practice) 

Current address: 

City/State/zip: Phone: 

E Mail: Date of Birth: 
MM/DD/YY 

Emergency Contact/  
Relationship:  

Emergency  
Phone: 

NILD TRAINING 
Level I successfully completed?      Yes     No   Year:   

Level II successfully completed?      Yes     No   Year:   

CONFERENCE ATTENDANCE 
                                          Location            Year 

  

  

  

THERAPY EXPERIENCE (minimum 200 contact hours) 
      Dates/Location (name of school or private practice) No. therapy contact hours No. Students    Grade Level(s) 

    

    

    

    

SIGNATURE.  I affirm that, to the best of my knowledge, all of this information is complete and accurate: 

Signature of applicant: Date: 

Residency (classroom) 
Location -- select one: 

Online dates Residency dates 

 Living Oaks Community Church 
1100 Business Center Circle 
Newbury Park, CA 91320 

May 14 – June 10, 2014 June 20, 2014: 2:00p – 6:00pm 
June 21-22, 2014: 8:30am – 4:30pm 
June 28-29, 2014: 8:30am – 4:30pm 

 Summit Christian Academy 
1450 SW Jefferson St 
Lee's Summit, MO 64081 

June 11 – July 8, 2014 July 14 – 18, 2014 
(Mon-Thur 8:30am to 4:30pm; Fri 8:30am to 

12:00pm) 

mailto:info@nild.org
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FINANCIAL INFORMATION 
 

Course Fees - Registration Fee due with application. Tuition due two weeks prior to 
online start date. 
 

Registration Fee ($380)  $       380.00 
Tuition ($1,995)  Includes 1 year NILD Membership--see syllabus for more information.   
CONFERENCE DVDs for Level III Course ($179 or $189.74 if VA shipping--includes sales 
tax).  DVDs are required for those who have not attended an NILD Conference in prior two years 

 

Total Course Fees  $ 

Total Course Fees ENCLOSED  $ 

 Check this box if interested in receiving Graduate Credit through Regent 
University -- must apply to Regent by April 28, 2014 (see syllabus for more information). 

 

 
 
 

Acknowledgement of cancellation and training requirement policies 
 

To cancel this transaction I will provide notice of my cancellation to NILD via mail, email, fax, hand-delivery, or phone call. I 
have reviewed, understand, and will abide by the cancellation policies and training requirements listed below. 
 

• I may cancel this agreement without penalty within 3 business days of registering. 
• The purchase price of course materials ordered from NILD will be refunded provided that all materials are received by NILD in a condition suitable for 

resale. Shipping & handling costs will not be refunded. 
• After the 3-day right to cancel period and up to two weeks prior to the online start date, NILD will refund reg and tuition minus a $150 processing fee. 
• In the two weeks prior to the start date of online, no registration fees will be refunded, any tuition paid will be refunded. 
• After the online start date no registration or tuition fees will be refunded. Tuition fee may be applied to a future course.  
• While it is rare, NILD may have to cancel or change dates and locations of its courses. In such a case, participants will receive a full refund. 

 
 

 

                        (Signature of Applicant)                          (Date) 

 
Check enclosed (Please make checks payable to NILD)     Charge $___________ to my: VISA  MC Disc  AMEX       

 
 

Account Number:  ___ ___ ___ ___   ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___    Exp. Date _____________________ 
 
 

Cardholder Name (please print) 

 
 

Email address (if different than above) 
 
 

Credit Card Billing Address (required) 

 
 

City, State, Zip, Country 
 
 

Shipping Address  (no PO Box for materials shipments) 

 
 

   Signature (required for cc pmt) 
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