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This workshop will present a framework for high-impact 

consulting/coaching in organizations, exploring critical dilemmas 

and offering opportunities to practice new skills that will make a 

significant difference in your effectiveness. The focus will be on 

the Gestalt approach to organizational consulting and coaching. 

The workshop will be particularly useful to psychotherapists and 

managers who anticipate or are already moving their careers into 

organizational practice. It will also be very useful to organizational 

practitioners who have been schooled in other models and who 

wish to extend the range and depth of their process consultation 

skills. In addition to presentation of and practice with the Gestalt 

Model, time will be devoted to concerns and cases of participants.

Benefits
Participants will:

• Learn to define the boundaries of an assignment and to identify 

   the client within the system.

• Learn a new framework for managing change.

• Gain an enhanced appreciation of how to use oneself as an 

    intervener.

• Learn about timing when to move from awareness and data 

   gathering into implementation and action.

• Approach one-one coaching as an organizational intervention, 

   holding a system perspective while focusing on an individual.

• Receive feedback on select aspects of their presence.

Participants
This program is designed for consultants who have been 

focused on technical expertise and wish to enhance their 

process consultation skills. It is also particularly suitable for all 

professionals who are moving their careers into organizational 

consulting and/or coaching. 

Becoming an OD Practitioner
The Gestalt Approach

Dates	 June 11-13, 2012
	 Begins Monday, 9am
	 Ends Wednesday, 1pm

Fee	 $1,075 
	 GISC Members: $1,025

CE hours	 20

Faculty	 Seán Gaffney, PhD

“Through the experiential exercises with facilitators 
and peer groups, I felt like I learned more in the few 
days of work than I have ever picked up from the many 
books and lectures I have been through. There is a soft, 
subtle way the facilitators go about making such a huge 
impact and the class's trust in the process was amazing. 
I regularly use the concepts learned as they have become 
a fundamental piece of my experience in consulting. 
Bonus: the facility grounds are amazing and promote 
breathing a little more deeply.”
 
Jennifer James
5 Dynamics



Registration Form

Name:___________________________________________________________________________     Male: q     Female: q

Company Name: _______________________________________   Position:  ______________________________________

Preferred Mailing Address - Work q / Home q:  _____________________________________________________________

City/State/Province/Postal Code/Country: __________________________________________________________________

______________________________________________________________________________________________________

Work Phone:__________________________________    Home Phone: ___________________________________________

Mobile Phone: _________________________________   Email: ____________________________________________

Current Profession (please check all that apply):  

Coach q    Consultant/OD q     Leader/Executive q    Psychotherapist q    Nonprofit q    Other q_____________________

Professional Affiliations/Associations:

ICF (Int’l Coach Federation) q       OD Network q        APA q        Other (please specify) q ____________________________     

How did you hear about this program?  _____________________________________________________________________

_____________________________________________________________________________________________________

If by referral, from whom? _______________________________________________________________________________

Please register me for:

Program Title							       Date						      Fee

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

I am a GISC Member:  q  	 I would like to join GISC:  q $125/year  

											           Total:  __________________

Invoice my organization:  q  _____________________________________________________________________________

_____________________________________________________________________________________________________

I have enclosed a check or money order payable to GISC (US funds only):  q

Charge my:  	 Visa  q		  Mastercard  q		  American Express  q

Name as it appears on card: _____________________________________________________________________________

Account Number: _____________________________________________  Expiration Date: __________________________

Signature: ____________________________________________________________________________________________

Cancellation Policy:  Refunds are available up to 21 days prior to a program, less a $35 administration fee.  
When cancellation is made with a notice of 20 days or less, tuition will not be refunded, but may be applied to a future 
program within 2 calendar years.

Mail or fax along with your payment to:  
GISC, PO Box 515, South Wellfleet, MA 02663-0515, USA             


