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Certified Inclusive Fitness Trainers" Group Exercise Leader® / Instructor™ Certified Exercise Physiologist (EP-C)
(CIFT) (GEL/) (formerly HFS)
Certified Clinical Exercise Physiologist (CEP)
g . A e . (formerly CES)
Certified Canc(e(rul?re;rmse Trainer Certified P(ecr;SS'T'?I Trainer® Registered Clinical Exercise Physiologist ® (RCEP)
Physical Activity in Public Health Specialist® Exercise Test Technologist® Health/Fitness Director® (H/FD)
(PAPHS) (ETT) Program Director® (PD)
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