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Application for  
Registered & Certified Kinesiologist and Colour Therapist 

(Final Certificate) 
Conditions of Registered & Certified Kinesiologist and Colour Therapist qualification:  

• To be an Academy of Healing Arts Professional Member 
• To remain registered, annual registration and attending the Academy of Healing Arts Update with either 

the Academy of Healing Arts Faculty or Instructor Trainer once every year are required. 

Application Instructions 
Please complete ‘’ all the followings: 

 Complete this application form (a fillable pdf form - can use date picker to select date.) 

 Email the completed form to office@aha.org.nz along with: 

 Electronic Copy of all required training Certificates (non-returnable)   

 Electronic Copy of Prior Learning Certificate if applies (non-returnable) 

 Personal profile, Areas of expertise, Contact details and a recent Photo of self 
for updating profile on the Academy of Healing Arts website. Photo size: 200px width & 300px height 
 I would like to be listed on  Consultant Directory   Instructor Directory 

 Pay the application fee at Academy of Healing Arts online shop: 
https://aha.org.nz/registered-certified-kinesiologist-and-colour-therapist-application/ 

Full Name:  
 

Name as required on Certificate:  
 

Delivery Address for A3 Certificate which will be couriered in a tube: 
 

 
 

 Post code:  
 

Email:  
 

Phone:  Mobile:  

First Aid Certificate (for practising in New Zealand only) 

I have current First Aid Certificate.   Yes   No Valid to:  
Insurance 
Professional Liability Insurance Cover is a recommended, but is not mandatory. 
I have Professional Liability Insurance Cover.   Yes   No 

 

If yes, Insurance Cover is with whom:  

Application Fee 
Application Fee: $200 NZD 

 
Signature of Applicant:  Date:  

mailto:office@aha.org.nz
https://aha.org.nz/registered-certified-kinesiologist-and-colour-therapist-application/
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Details of Accredited Industry Training 

Certified Kinesiologist and Colour Therapist  

 

Prior Learning Certificate  
Please attach your Academy of Healing Arts Prior Learning 
certificate if you have received one. 

  Yes Prior Learning Certificate attached 

Current First Aid Certificate   Yes First Certificate attached 
 

Requirements Accredited 
Hours 

Training 
Certificate 
Attached 

Prior 
Learning 
Assessed 

Date of 
Completion 

Instructor’s 
Name 

Registered & Certified Colour for Life 
Consultant & Instructor  148   Yes    

Registered & Certified Soul Power 
Kinesiology Consultant & Instructor 418   Yes    

Anatomy and Physiology  100   Yes   Yes   

Practical Final Assessment with an 
Instructor Trainer 8   Yes    

Total Hours of Accredited Training 574* 

*Notes: 
Applicants are required to complete the following requirements 
only once. And their credits are 100 credits in total. 
• Foundation course   16 credits 
• Workbook Foundation Level    8 credits 
• AHA Training Workshop  40 credits 
• Interpersonal Communication Skills for Consultants  24 credits 
• Current First Aid Certificate  16 credits 

Therefore, the total hours of accredited training is: 
148 + 418+100+8-100 = 574 
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