
 

Application for F1RST/Moving for Better Balance Workshop 
Instructor Certification  

MBB Training Workshop January 20-22, 2012   Friday - Sunday 9am-5pm       $300                                           
*********Please complete and return by December 23rd********** 

 
Name:  _______________________________________________________________________________________ 
 
Agency /Organization (if applicable):_________________________________________________________________ 
 
Address:_______________________________________________________________________________________ 
 
City, State, Zip:__________________________________________________________________________________ 
 
Phone number: ____________________________                        Cell:______________________________  
      
E-mail:_______________________________________(please print clearly) 
 
Repeat E-mail:_________________________________________ 
CPR Certified _____      First Aid Certified_____     (encouraged - check if yes) 
 
Please include an attachment with the following information: 

 Proof of Credential – see list of approved (please provide copy with application) 

 Applicable skills: 

 Why you want to become a Moving for Better Balance instructor: 

 How and where you plan on using this training (let us know if you need help finding locations to 
teach): 

 
Payment Options:  Checks to NSC-NE, credit cards accepted at Registration (Payment Due 2 weeks prior to 
training) 

Why this workshop: 

 This workshop will enable participants to meet the growing demand for availability of effective fall 
prevention programs aimed at reducing falls among senior adults 

Upon completion of the Workshop, participants will be specifically able to: 
 

 Achieve certification as an instructor-in-training in order   to teach an evidence-based Tai Chi fall 
prevention program to older adults 

 Recognize the magnitude of personal and financial impact that falls have on the older adult as well as 
society. 

 Describe the F1RST program infrastructure and initiatives for Fall Prevention in the local community. 

 Explain the role of the Moving for Better Balance instructor in maintaining balance well elders, as well 
as the instructorõs relationship to the extended health care community for elders who need skilled 
balance intervention. 

 Recognize people who are high risk for falls. 

 Identify appropriate actions and access available resources when an older adult is determined to be at 
high risk for falls. 

 Articulate the quality requirements for participation in the F1RST program as a MBB instructor and 
resources on setting up Tai Chi classes in the community. 

Please email to ccady@safenebraska.org, fax to 896-6331 or mail to NSC-NE Attn: Chris Cady-Jones,                              
11620 M Circle, Omaha, NE  68137   Questions?  Call 402-898-7358 

 

mailto:ccady@safenebraska.org


 

Letter of Commitment 
I understand that the Moving for Better Balance (MBB) Instructor training is open only to those 
that have been pre-screened and approved.  All applicants must complete an application form 
and receive confirmation of acceptance before being eligible to attend training.  All applicants 
must also pay tuition prior to attending training. 

I agree to attend the entire MBB training (2 days; approximately 16 hours) as well as the F1RST 
training (approximately 6 hours). 

I understand that once I have completed the instructor training I will be eligible to teach MBB 
classes as an instructor-in-training, and to reach higher levels will follow MBB and F1RST 
Requirements.  I also understand that only approved Master trainers can teach others how to 
be MBB Instructors. 

I agree to conduct my classes in accordance with the program guidelines and agree not to 
change the program in any way without prior authorization from MBB and the F1RST Program. 

I agree to submit all completed forms to the F1RST Program Manager (including but not limited 
to: pre/post tests, participant information sheet, attendance log, instructor surveys, etc). 

I agree to maintain active and open communication with the F1RST Program Manager. 

I agree to provide regular updates to the F1RST Program Manager my class locations and how 
many people are attending.  These classes will be promoted on the F1RST.org website.  

In order to maintain certification I agree to attend 2 out of 4 MBB/F1RST refreshers on a yearly 
basis. 

I understand that my certification as a MBB instructor requires teaching a minimum of one MBB 
session each year. 

 
The National Safety Council F1RST Program and MBB Master Trainer agree to: 
 

 Provide support by the F1RST Program Manager to all MBB Instructors as long as funding 
for the program is available 

 Provide a MBB Instructor Manual 

 Provide a DVD of MBB Movements 

 Provide materials for pre/post testing, as well as health history, liability waiver, and 
instructor survey forms. 

 
___________________                    _________________________________ 
                Date                                                                                                  Signature 

 

 
_______________________ 
Chris Cady-Jones 
F1RST Program Manager 
National Safety Council, Nebraska 
 
 
 
 
 
 
 



2011 Approved National Certifications, Degrees and Professional Licenses  

Recognized by the  F1RST-Moving for Better Balance Program  

 

 Certifying Bodies 

ACE American Council on Exercise 

ACSM American College of Sports Medicine 

AFAA Aerobics & Fitness Association of America 

AFPA American Fitness Professionals and Associates 

Axia HealthCare Dimensions Older Adult Fitness 

COOPER The Cooper Institute 

HWAYS Healthways Accreditation for Older Adult Exercise 

NASM National Academy of Sports Medicine 

NFPA National Fitness Professionals Association 

RYT Yoga Alliance 

SFA American Senior Fitness America 

YMCA YMCA of the USA 

  

Shoulders  
Down, Inc. 

Certified Movement Improvement Tôai Chi Instructor 
(taught within one year) 

  

Degree Degree in Exercise Science or Associated field from a 
College or University 

  

 Professional Licenses 

AVIR Vocational Rehabilitation 

LPN Licensed Practical Nurse 

RN Registered Nurse 

BSN Bachelor of Science in Nursing 

PTA Physical Therapist Assistant 

PT Licensed Physical Therapist 

COTA Certified Occupational Therapy Assistant 

OTR/L Licensed Occupational Therapist 

LMNT Licensed Medical Nutritional Therapist 

LMT Licensed Massage Therapist 

EMT Emergency Medical Technician 

 
If you do not meet these qualifications appropriate experience may be considered by 
committee.  Please contact F1RST Program Manager Chris Cady-Jones at 402-898-
7358 or ccady@safenebraska.org if you would like to be considered.  
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