	PARTICIPANTS’ APPLICATION FORM

Coaching for Success
07 – 18th October, 2012, Galyatető, Hungary

to be sent to:  akoskoltai@gmail.com until 14th September, 2012.
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	First name:
	

	
	Last name: 
	

	
	Gender:
	

	
	Date and place of birth:
	

	
	Home address:
	

	
	Phone:
	

	
	E-mail:
	

	
	Occupation or profession:
	

	
	Special Diet:


	

	
	What is your present health condition? 
Detail health problems and their present state. Specify any medication you take or have taken within the last 6 months.
	

	
	Contact person in case of emergency

Full name:

Address:

Phone numbers:

Relationship to you:
	

	
	How did you find out about this training?
	

	
	Level of English: 
(bad, medium, good, excellent)
	

	
	Name of sending organization
	

	
	Contactperson’s name, function and email

	

	Learning needs survey



	Why do you wish to participate on the training „Coaching for Success”?

	

	What is your current relation to coaching?

What is coaching for you?
	

	For how long do you work with people and what kind of methodologies do you use usually?
	

	Where do you want to use the coaching skills that you are going to learn on the training?
	

	What is your “dream” in life that you would like to make happen? 
Please describe in detail how you hope to realize it.


	

	What do you expect, how is this training going to influence your personal and professional life? 


	

	By submitting this application I, the undersigned, confirm that I have read and understood the Information Letter and the conditions of reimbursement about the exchange of “Coaching for Success” and I know and accept the conditions of participation.

Please take note of the following conditions that will apply if you are selected to take part in the training :

1. I commit myself to participate in the whole process, including:

a. to prepare myself carefully for the training,

b. to take part in the full duration of the training
c. to participate in the whole evaluation process 

2. I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. I understand that the information I provided on my special needs does not remove my own personal responsibility for ensuring my own health.

3. I agree to pay the participation fee of 80 EUR.

If I cancel my participation 10 days or less prior to the training , without offering suitable replacement, a penalty fee of EUR 50 is due. In the case of 5 days or less, the penalty fee is EUR 100.


Place, date: 
………………… ………

Signature

