
Name	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	  	 	  
Address

City/State/Province/Postal Code/Country

Telephone - Work	 	 	 	 	 Mobile	 	 	 	 	 Home	

E-mail	 	 	 	 	 	 	 Profession

How did you hear about the program? 

Education (please include all degree programs and dates)

Courses Taken at GISC

Other professional education relevant to Coach Certification

Professional Experience.  Please include dates and description or attach resume (5 years professional experience required).

Names, addresses and phone numbers of two professional references who know you and your professional work

Have you ever  been coached?  ____yes     ____no          Have you coached others?  ____yes     ____no

Please attach a statement, 200 words or less, outlining your purpose in applying to this program.  Include in statement:
1.  If you have been coached or coached others:  What types?  How long?  What was it like for you?
2.  Describe an important influence in your development as a professional.
3.  How do you believe this program will help you professionally?

The introductory fee for the Competency Development Program for Coach Certification is $6,250 US, 50% off the usual $12,500 fee.
A non-refundable application fee of $250 (applicable to the tuition) is required with this application.  

__ I have enclosed payment (check or money order made out to Gestalt International Study Center,  in US funds)
__ I have paid online:  www.gisc.org/register/     
__ Please charge my credit card:		 __VISA	       __ MasterCard 	   __American Express

Name as it appears on the card ___________________________________________________________________________  Expiration Date  _______________

Account Number __________________________________________________  Signature ________________________________________________________

A Competency Development Program
for Coach Certification

- Skills for High-Impact Coaching -

Application

I hereby apply to GISC’s Competency Development Program for Coach Certification and grant permission for GISC to contact references listed above and to 

verify the information provided within this application.  Signed  _____________________________________________________________________________

GISC  •  PO Box 515  •  South Wellfleet, MA  02663 USA   Tel: 1-508-349-7900  •  Fax: 1-508-349-7908  •  E-mail: office@gisc.org


