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Fit & Strong	Instructor Training Application Form
THANK YOU very much for your interest in Fit & Strong. We look forward to getting to know you better and working with you to help you become a Fit & Strong Instructor.
NAME:  	

MAILING ADDRESS:  	

CITY, STATE, ZIP: 	COUNTY: 	

CELL PHONE:  	

E-MAIL:  	

GENDER: 	Male 	Female	DATE OF BIRTH: 	(optional)

RACE/ETHNICITY: 	White/Caucasian 	African American 	Asian	 	Latino

 	Native American 	Other
CONTACT INFO for LOCAL SPONSORING ORGANIZATION:

Name: 	Agency Name:  	

Address:  	

Phone: 	E-mail:  	

Please complete the following questions to determine your eligibility to become a F&S Instructor:
1. Are you trained in any evidence-based program (e.g. Powerful Tools for Caregivers, Stepping On, Tai Ji Quan: Moving for Better Balance, Better Choices-Better Health etc.)?
 	No
 	Yes, please list........................................................

2. Do you have a fitness/exercise certification or other relevant licensure, e.g. personal trainer, physical therapist, occupational therapist, PT Assistant, OT Assistant, Physical Health Education degree, group-based exercise instructor, Registered Nurse, Licensed Practical Nurse?
 	No
 	Yes, please list........................................................

3. If you do not have a fitness certification or other relevant licensure or have not previously taught an evidence- based program, please tell us what other experience you have that could qualify you to teach Fit & Strong. Please list any relevant experience or education.

 (
DATE
SIGNATURE
 
Schedule my first 
Fit & Strong 
workshop within three months of the Instructor
 
Training.
 
Conduct at least one 
Fit & Strong 
community-based workshop each
 
year.
 
Notify NDSU Extension of all workshops
 
scheduled.
 
Use
 
the
 
statewide
 
marketing
 
materials
 
in
 
all
 
promotional
 
materials;
 
participate
 
in
 
the
 
statewide evaluation data process to be explained at training; keep up to date with program updates as provided by NDSU Extension; provide up-to-date contact information and maintain communication with NDSU Extension 
Fit & Strong 
Program
 
Coordinator.
I understand that the 
Fit & Strong program 
is very scripted and that it is critical for the success of the program that Instructors closely follow the script and not share personal advice.
 
Attend the full 2 days training
 
course.
The following section must be completed by 
applicants. 
By 
initialing 
each item below, I am agreeing to
the specific responsibilities involved in becoming a F&S Instructor. I agree to:
)
Our organization agrees to be the sponsoring organization (employer) for this Fit & Strong applicant.

 (
SIGNATURE of SPONSORING
 
ORGANIZATION
 
REPRESENTATIVE
DATE
)


Fit & Strong is supported by funding from the U.S. Department of Health & Human Services, Administration for Community Living, Administration of Aging, and granted through the North Dakota Department of Health and Human Services, Aging Services Division.

Please return this application form by April 17, 2026 by mail to:
NDSU Extension
PO Box 6050, Dept. 7260
Fargo, ND 58108
Or email form to divya.saxena@ndsu.edu

Please check your email for information regarding acceptance to Fit & Strong training in May, 2026.
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