
REQUIREMENTS:

•	 Pass the CNADM Membership Exam, if not already a member.

•	 Complete 240 credits. Credits awarded on the basis of ten credits per day for Training School, Convention, Dance & 

More, Fall Workshop, and Ballet Forum IV (ages 16 and up). Of the total 240 credits, a minimum of 40 credits must be 

earned at Training School.

•	 By Dec. 1st, submit completed application along with $40 application fee.

•	 By April 1st, complete a video of you teaching a technique class and submit to Educational Director.

•	 Pass a written/oral CDE examination at the Summer Workshops.

CHICAGO NATIONAL ASSOCIATION FOR DANCE MASTERS

Application for Certification
Certified Dance Educator (CDE)

Name  ____________________________________________________________________________________________ 

Home Address  ______________________________________________________________________________________ 

City _________________________________________________  State ______________ Zip  ____________________ 

Phone  __________________________________  Email Address:  _______________________________________________ 

Studio Name  _______________________________________________________________________________________ 

Studio Address  ______________________________________________________________________________________ 

City _________________________________________________  State ______________ Zip  ____________________ 

Studio Phone  ______________________________ Website (if applicable) __________________________________________

I will be attending: q Training School      q Convention 

I q  will  I will not q     be attending the Banquet 

Year I became a CNADM Member: _______________________________

I have attended _________ Training Schools in the years ___________________________________________________

I have attended _________ Conventions in the years ______________________________________________________

I have attended _________ Fall Workshops in the years ____________________________________________________

I plan to take the CDE examination on:      q Monday      q Thursday

By signing below, I indicate that I am a member in good standing (all dues current) of Chicago National Association of Dance Masters.

Signature: __________________________________________________________________________ Date: ____________

PLEASE ATTACH A CHECK MADE OUT TO CNADM FOR $40.00 TO COVER THE APPLICATION FEE.
Return to: CNADM, 6845 Weaver Road, Suite 300, Rockford, IL 61114  or dance@cnadm.com
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