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Applicants for National Certification Center Approval 

Lineage Listing 

 

 
 

Please include a filled out copy of this document with your submission. Submit the 

documents required by email or by mail. Your application will be processed when all 

required materials and your payment is received. Please send materials and check or 

money order to the address above and made out to NCCOEP. 

 

REIKI LINEAGE LISTING 
 

Instructions to Practitioner: 

Please list your lineage back to the founder of your line of training. If you have a 

generational lineage you do not have to go further back than 100 years. List in reverse 

order with your name at the top. Who you studied with below your name. Who they 

studied with below their name and continue until complete. 

 

_________________________________________ 

Style of Reiki 

 

_________________________________________ 

Practitioner Name 

 

_________________________________________ 

Name of Tradition 

 

_________________________________________ 

Practitioner Name 

 

_________________________________________ 

Name of Tradition 

 

_________________________________________ 

Practitioner Name 

 

_________________________________________ 

Name of Tradition 

 

_________________________________________ 

Practitioner Name 

National Certification Center of Energy Practitioners 

31907 South Davis Ranch Rd. Marana, AZ 85658 

Email application materials to: application@nccoep.org 

Questions: 1-520-609-1766 or info@nccoep.org         
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_________________________________________ 

Name of Tradition 

_________________________________________ 

Practitioner Name 

 

_________________________________________ 

Name of Tradition 

 

_________________________________________ 

Practitioner Name 

 

_________________________________________ 

Name of Tradition 

 

_________________________________________ 

Practitioner Name 

 

_________________________________________ 

Name of Tradition 

 

_________________________________________ 

Practitioner Name 

 

_________________________________________ 

Name of Tradition 

 

 

I confirm that I was attuned in the physical presence of the Reiki Master who did my 

attunements.  The above lineage information is true and correct to the best of my 

knowledge. 

 

____________________________________________   _____________________ 

Signature       Date 

 

____________________________________________ 

Print your name 

 


