
  
 
□ Must hold a current certification as a Certified Treecare Safety Professional  
    (CTSP).  TCIA will verify status after application submission. 
 
□ Must show proof of having conducted at least five successful training seminars     
    or workshops at recognized training events. 
 
Documentation must be provided to show participation and success.  Provide at least one of the 
following to verify participation in each of the five training events: notices from program or 
conference brochures; training materials or rosters used for the training; training catalogs; 
contracts; and/or, five specific post-event testimonials or evaluations showing positive results. 
 
□ Must hold a current Tree Care Academy® certificate for the TCA courses to be taught.  
TCIA will verify status after application submission. 
 
Applicant Contact Information 
 
Name of Applicant:__________________________________________ 
 
Company:__________________________________________________ 
 
Address:___________________________________________________ 
 
Address:___________________________________________________ 
 
City:_________________________  State:_________  Zip:___________ 
 
Phone:_______________________  Cell:_________________________ 
 
Email:_______________________ 
 
□ I recognize that Tree Care Academy® and the Tree Care Academy® family of logos are 
registered trademarks of TCIA, Inc.  I also recognize that the Tree Care Academy® training 
manuals and related materials are copyrighted by TCIA, Inc.  I agree not to reproduce these in 
any form without express written permission from TCIA.  I also agree that any workshop I 
facilitate that may be advertised as a “Tree Care Academy” training event, will only use the TCIA 
Tree Care Academy® program.  If I am involved with a tree care related training program that 
does not use the TCIA Tree Care Academy® program, it will not be advertised as a “Tree Care 
Academy” family of workshops and I will not advertise the credential of TCIA-Approved Tree Care 
Academy® Instructor in association with that specific training event.  I recognize that the 
credential of TCIA-Approved Tree Care Academy® Instructor can be removed by TCIA, Inc. at 
any time with or without cause. 
 
Signature: ___________________________________________    Date:  ______________ 
 
 

TCIA-Approved Tree Care Academy® Instructor Application 
 
Program Applying for:________________________________ 
 
All Tree Care Industry Association (TCIA)-Approved Tree Care 
Academy® instructors must meet the following criteria.  Please 
check boxes and attach all required documentation. 

Tree Care Industry Association 136 Harvey Road, Suite 101 – Londonderry, N.H. 03053 
603.314.5380   800.733.2622   www.tcia.org 

 


