
 

In order to sign up for the Core Compassion Project Affiliate Program it is 
necessary to complete the attached Affiliate Application and Instructor 
Requirement form.  Submitting this application does not guarantee inclusion in 
the Affiliate Program.  The Core Compassion Project Board of Directors will 
evaluate each and every application and are the sole and exclusive decision-
makers on Affiliate acceptance.  If we choose not to allow inclusion in the 
Affiliate Program, we will attempt to notify the applicant in a reasonable 
manner.  Please be advised we may reject applications for any reason or 
manner as allowable by North Carolina and Federal Law. 

If the Affiliate Application is rejected, the applicant may reapply after six (6) 
months upon alleviating any issues that we may have referenced as our reason 
for denying the application. Please be aware that even if all issues are resolved, 
we are not required to accept the application and may decline the same for any 
reason as allowable by North Carolina and Federal Law.  We may also ask for 
additional information or require additional steps to ensure eligibility in the 
Affiliate Program. 

Eligibility requires certification with a nationally recognized Pilates School, 
certification with either Jill Hinson Method for Breast Cancer, or Cancer 
Exercise Training Institute, CPR certification, and liability insurance.  Copies of 
each will be required upon acceptance into the Affiliate Program. 

The Affiliate Application may be returned to: 
 Core Compassion Project 
 4705 Indian Trail Fairview Road 
 Indian Trail, NC 28079 

The application may also be returned via e-mail to Core Compassion 
info@corecompassionproject.org. 

For any questions regarding this application and instructor requirements 
please call 800-413-1092. 

mailto:info@corecompassionproject.org


 

CORE COMPASSION PROJECT AFFILIATE APPLICATION 

      Date_______________ 

Name_________________________________________________________ 
Home Address__________________________________________________ 
City_____________________ State_________ Zip Code_________________ 
Home Phone_______________ Cell Phone____________________________ 
E-Mail ________________________________________________________ 

Studio Affiliation_________________________________________________ 
Address_______________________________________________________ 
City_____________________ State________ Zip Code_________________ 
Phone_______________________ 

If you are associated with more than one studio, please list name, address, and phone 
number on the back of this application. 

Affiliates are required to have and maintain the following: 
 Certification with a nationally recognized Pilates Program 
 Certification through Jill Hinson Teacher Training for Breast Cancer or 
              through the Cancer Exercise Training Institute 
 CPR/AED certification 
 Current liability insurance. 

Please complete the attached form and return with this application. 

Your application with be reviewed by the Board of Directors, and if approved, you will be 
notified and receive the Affiliate Agreement which will require your signature and must be 
returned to Core Compassion Project at 4705 Indian Trail Fairview Rd., Indian Trail,  
N.C., 28079.  Phone: 800-413-1092.



 

Affiliate Name:                                                         Start Date:  
Home Address:                            PH.  
Studio:        
Studio Address.                    PH:  

Requirements.                                     Name                                                           Renewal Date                            Received 

Pilates Cer=fica=on

Breast Cancer  
Cer=fica=on

CPR/AED Cer=fica=on

Liability Insurance
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