
Application for the Craft Yarn Council’s Certified Instructors Programs
I would like to enroll in:  

Correspondence Certified Instructors Program in:****  
____Crochet Level I  ____Crochet Level II  ____Knitting Level I  ____Knitting Level II 

–or–

On-Site Certified Instructors Workshop in:**

___Crochet  ____Knitting     

Name________________________________________________________

Address______________________________________________________

City_________________________State____________ Zip_____________

Home Phone:(        )_____________        Work Phone:(        ) ____________

Email address: ________________________________________________

Are you interested in teaching at Michaels’?_____Yes_____No

If YES, please indicate the 4-digit store number or write store address. 

______________________________________________________________________ 
I want to begin work on the Certification Program now,  
even if there is no opportunity at store I indicated above: _____Yes_____No

Directions: Check (✓) all that apply:

Crocheting Candidate
I know how to:
      ___chain		    ___single crochet
      ___double crochet	   ___increase
      ___decrease
      ___understand patterns & abbreviations

How long have you been crocheting? _____years 

Knitting Candidate
I know how to:
      ___cast on	       ___knit
      ___purl	       ___bind off
      ___increase	       ___decrease
      ___understand patterns & abbreviations 

How long have you been knitting? _____years

At what skill level do you consider yourself?  ____Advanced Beginner     ____Intermediate     ____Advanced

My previous teaching experience is:  ____None at all       ____Some informal teaching       ____Taught formal classes

Please give further explanation of previous teaching experience:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

 Are you currently a TKGA or CGOA Member? _____Yes_____No
TKGA  Membership Number________________	 CGOA Membership Number________________

If you are paying for your Certification program via PayPal, please indicate date of online payment: ____/____/____ 
http://www.craftyarncouncil.com/register.html#paypal

Signature __________________________________      Date_________________
Mail or e-mail this application to:
Craft Yarn Council
469 Hospital Dr., Suite E
Gastonia, NC 28054
E-mail: info@craftyarncouncil.com� ©2011 Craft Yarn Council

CORRESPONDENCE 
CLASS FEES:****

$75 per Level/ 
$65 per Level if TKGA/CGOA 
member*
•	 Level I Crochet
•	 Level II Crochet
•	 Level I Knitting
•	 Level II Knitting

On-site CLASS FEES:**  
$150 per certification/ 
$125 if TKGA/CGOA member*

•	 Crochet Certification or
•	 Knitting Certification
**On-site classes combine Levels I & II.

* �Please include your guild membership number 
on your check.

CANADIAN RESIDENTS ONLY: 
All checks or money orders MUST 
be in U.S. Dollars.
Complete this form,  
mail along with your check made out 
to Craft Yarn Council to:

Craft Yarn Council
469 Hospital Dr., Suite E
Gastonia, NC 28054


