
 

 

FLORIDA CLOGGING COUNCIL 
APPLICATION   FOR  INSTRUCTOR STATUS 

 
Name:       ___________________________________________________________________ 
Address:       ___________________________________________________________________ 
City/State/Zip:  ___________________________________________________________________ 
Phone:   ___________________________________________________________________       
E-Mail:    ___________________________________________________________________      
 
Date of Application: ____________ Date Received By FCC: ________ 
 
The FCC annual fee of $25.00 must accompany this application unless already paid for the current year. 
 
Applicant recommended for instructor Status by the following FCC Instructors who personally know the 
applicant and know that the applicant is actively and currently engaged as a clogging instructor or 
assistant instructor.  Sponsors are required to attend Instructors/Cloggers with applicant. (Sponsors 
please be aware of this requirement before you sign this form ) 
 
 
________________________________      ________________________________ 
Sponsors Signature                             Sponsors Signature 
 
 
Please list the Clogging Groups of which you are a current member. 
 
Club Name: __________________________  Director:________________________________ 
Address:       ___________________________________________________________________ 
   
Club Name:  __________________________Director: ________________________________ 
Address:       ___________________________________________________________________ 
 
On a separate piece of paper, please give a brief summary of your clogging background…number of 
years you have been clogging, where, clubs, workshops, exhibitions, any contributions you have made in 
teaching or organizing groups, and if you are presently teaching and if so, name of group & age of 
cloggers.  Please feel free to add any other information that you would like. 
 
REQUIREMENTS FOR INSTRUCTOR STATUS 
1. Prepare a brief summary of your clogging background.  For example, include the number of years 

you have been clogging, where, clubs, workshops, exhibitions, any contributions you have made in 
teaching or organizing groups, if you are presently teaching and if so, name of group & age of 
cloggers.  Please feel free to add any other information that you would like. 

2. Must have completed a clogging class and been actively engaged in clogging for at least one year 
from date of completion. 

3. Furnish signatures from 2 FCC Instructors as sponsors. Sponsors must attend Instructors/Cloggers  
Clinic with applicant. 

4. Complete 1 year as an FCC member in good standing, after the date of this application. 
5. Attend and participate in 3 workshops during the year as follows: 1) Instructors/Cloggers Clinic (prior 

to being critiqued), 2) State Convention, and  3) another workshop sanctioned or sponsored by the 
FCC or an FCC Instructor or Club.  

6. Attendance at the 3 workshops must be documented by having the workshop form completed by an 
official of each workshop attended.  

7. Applicant must attend Instructors/Cloggers Clinic prior to being critiqued at State Convention. 
8. Write and teach an original routine that will be critiqued by 3 FCC Instructors, none of whom may be a 

sponsor of the applicant.  
9. Applicant must physically teach clogging as an instructor or an assistant instructor. 



 

 

WORKSHOP REQUIREMENT FOR  
FCC INSTRUCTOR APPLICATION 

 
 
All applicants must attend THREE workshops before becoming an FCC Instructor.  
 
Workshops required are as follows:  

 Instructors/Cloggers Clinic (must be completed before being critiqued) 

 FCC STATE CONVENTION 

 Applicant may choose another workshop for the third choice that is sponsored by 
an FCC Instructor or FCC Club or Team. 

 
This form must be presented at the time of workshop and must be signed by director or 
official representative of the workshop. 
 
 
Applicant Name:  _______________________________________________ 
 
 
Workshop/Date_________________________ Director_________________________ 

 

 

Workshop/Date__________________________Director_________________________ 

 

 

Workshop/Date__________________________Director_________________________ 

 
 
When completed, this form should be turned into the current FCC President. 
 


