COACHING
Clergy

Transfer Student Application

Name:

Address:

Phone Number:

Email Address:

Level One ICF-Accredited Coach Training Program:

Number of Coach-Specific Training Hours Completed:

Contact Information for Level One Program:

Name:

Email Address/Phone Number:

Coaching Credential Received (if applicable):

Please complete this form, and email it and your Level One certificate to:

o wendy@coaching4clergy.com

Coaching4Today’sLeaders
www.coaching4todaysleaders.com | 877-381-2672
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