
 Microcosmic Orbit Instructor Training Evaluation 
 
 

All applicants must answer all questions in this section: 
 
 
Name.............................................................. 
 
Date of Birth: ................................................. Sex: M/F 
 
Address: ......................................................... Email: .............................................   
 
City: ............................................................... State: ..............................................  
 
Zip: ................................................................. Country: ..........................................  
 
 
1. Have you ever had or been treated for convulsive disorder, epilepsy, fainting, 

dizzy spells, or any condition that caused unconsciousness?  Yes/No 
 
 
2. Have you ever had any mental illness for which you have confined to a public 

or private institution or hospital?    Yes/No 
 
 
3. Are you currently smoking tobacco or using any recreational drugs? 

Yes/No 
 
 
Signature: 
 
 
 
....................................................................... 
 
 
Date: 
 
....................................................................... 
 
 
 
 
 
 
 



Microcosmic Orbit Evaluation Results 
  

Grading  Excellent Good Fair Poor 
90-100 75-90 50-75 50 or below          

   
 
Six Healing Sounds Theory   . . . . . . 
 
Six Healing Sounds Teaching   . . . . . . 
 
Inner Smile Theory    . . . . . . 
 
Inner Smile Teaching    . . . . . . 
 
Microcosmic Orbit Theory    . . . . . . 
Passing Energy/ Opening Microcosmic Orbit:  
 - Quality of energy    . . . . . . 
 
 - Hand technique    . . . . . . 
- Teaching the Opening of the Three Tan Tiens to the 6 Directions  
    and the Opening of the Microcosmic Orbit  . . . . . . 
 
In General: 
- Self confidence and Presence   . . . . . . 
 
- Ability to express ideas and theory clearly  . . . . . . 
 
- Ability to attract, to hold and transmit energy during teaching . . . . . . 
  
 

 
Certified 

 
Retry 

 
1st  Evaluation 

 
 

 
 

 
2nd Evaluation 

 
 

 
 

 
3rd Evaluation 

 
 

 
 

 
Evaluation given by and dated: ..................... 
 
 
 

1) ................................................................... ........................................................  
(Please print)   (Signature) 
 

2) ................................................................... ........................................................  
(Please print)   (Signature) 
 

3) ................................................................... ........................................................  
(Please print)                            (Signature) 


