
Bridge Program
Instructor Application

Bridge Program

BBU receives requests from students asking us to off er 
a ‘bridge’ program that would allow an instructor 
with an existing non-BBU Pilates certifi cate (or 
signifi cant experience) to receive a BBU certifi cate 
without having to take all of the BBU classes.

Since each students experience is unique, we have 
designed our bridge program to accommodate a 
wide variety of students and situations. Each eligible 
student that applies for our bridge program will have 
their experience and coursework evaluated to design 
an approved program to include the coursework 
required to complete certifi cation. Not all students 
will be accepted into the bridge program.

Students may need to complete additional hours 
(teaching, observation, practice, etc.) based on 
previous hours completed and BBU’s required 
hours.

If the courses are to be completed at a BBU Host Site, 
the BBU Host Site Faculty member must also sign off  
on the bridge program.

Payment Information

BBU charges the following fees to process a bridge request. 
Only requests that are approved by BBU will be subject to 
the application fee:

Mat Bridge Program Fee:                                                $100.00 (USD)
Reformer Bridge Program Fee:                                      $100.00 (USD)
Comprehensive Bridge Program Fee:                         $150.00 (USD)

Pay by credit card
Amount _______________  VISA    MASTERCARD    AMEX
Card # _______________________________________________
Expiration Date: _______________________ Sec Code: _______
Signature ____________________________________________

 Please contact me by phone to pay by credit card!
 I have enclosed a check with full payment.

Your credit card will not be charged until 

your application has been accepted.

Contact Information
Instructor Name ______________________________________
Studio ______________________________________________
Mailing Address ______________________________________
City, State, Postal _____________________________________
Contact Number  _________________  Fax  _______________
E-mail  ______________________________________________

BBU Certifi cation Goal(s)
___ Mat Certifi cation
___ Reformer Certifi cation
___ Comprehensive Certifi cation (Mat, Reformer, Apparatus)

Current Certifi cation(s) & Background

Certifi ed Certifi ed By 
and Date:

# of hours 
completed

Mat  yes    no

Reformer  yes    no

Apparatus  yes    no

If you have not tested out for one of the above certifi cations 
but have taken coursework, please list courses below:
____________________________________________________
____________________________________________________
____________________________________________________
_____________________________________________________
Please describe your anatomy background 
____________________________________________________
Additional Applicable Training __________________________   
____________________________________________________              
Number of years teaching Pilates ________________________
Comments/ Questions: ________________________________
____________________________________________________
____________________________________________________

Please submit completed application and copies of 

certificates and/or supporting documents to: 

Balanced Body University
Attn: Bridge Program Coordinator

8220 Ferguson Avenue, Sacramento, CA 95828
Ph: (877) PILATES (745-2837), Fx: 916-388-0609

Please allow at least two weeks for approval process.


