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PARTICIPANT application form

Certified Professional Coach (CPC)
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Training Program 


Please complete all information legibly

	Contact Information 
	

	Full Name (first, middle, last):
	     
	Date:
	     
	

	Address:
	     
	Apt. No. 
	     
	

	City:
	     
	State:
	     
	Zip Code:
	     
	

	Home Phone:
	     
	Business Phone:
	     
	

	Cell Phone:
	     
	Email:
	     
	

	Website:
	     
	

	
	
	

	Credit Card Billing Information:
	

	Billing Address:
	     
	

	City:
	     
	State:
	     
	Zip Code: 
	     
	

	
	
	

	What method of payment will you use for your coach training?
	

	
	

	BOEING EMPLOYEES: Have you started the application process on The Learning Together 
	

	Program website to have your tuition paid?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	
	

	If “no”, WHEN will you begin that process?      
	

	
	

	
	
	

	Describe your most prominent learning style (e.g. visual, kinesthetic, auditory or other):
	

	     


	Describe the learning environments in which your learning style has been best served: 
	

	     



	Work Experience
	

	Current/recent position:
	     
	Number of Years: 
	     
	

	Employer:
	     
	

	
	

	Previous Position:
	     
	Number of Years:
	     
	

	Employer: 
	     
	

	Interest in Coaching

	Describe in your own words, “What does a professional coach do?”

	     

	What draws you to pursue professional coach training at this time in your life?  

	     

	Do you plan to become a full time coach? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	Do you plan to combine coaching with another area of expertise? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	If ‘yes,’ what area(s) of expertise do you plan to augment with coaching skills?

	     

	Have you attended any other coaching skills courses or schools? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	If ‘yes,’ which one(s)? 

	     

	What specifically attracts you to our coach training program?

	     


	What are your other interests, hobbies, avocations?

	     


	Who referred you to us?

	



This Participant Application Form, fully completed, must accompany submission of a CPC Training Program enrollment packet. Acceptance into our CPC Training Program is contingent on approval after the applying participant has successfully participated in our Application Review and Training Timeline Planning process. PLEASE ATTACH A PASSPORT-STYLE PHOTO TO THIS APPLICATION FOR YOUR PARTICIPANT FILE FOLDER.
Thank you for your time and your interest in our Certified Professional Coach Training Program. Please return this completed application along with your other Registration paperwork. 

I hereby declare that the information provided in this Application is complete and accurate. I agree to fully participate in your Participant Application Review and Training Timeline Planning process as a prerequisite to beginning the CPC Training Program.

	Signature:
	
	Date:
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