
Th ank you for your interest in the Certifi cate in Transformational Coaching Program.  Th is will be an important and enriching part of your 
coaching journey. If you have any questions about this application, please feel free to contact us at (503) 517-1800.

SECTION A: CONTACT INFORMATION      
  Mr.        Miss       Ms.        Mrs.       Rev.      Dr.                                                                 Male        Female

Full Name  _____________________________________________________________  SSN _____________________
                    First                                                  Middle                                                  Last

Address  ________________________________________________  City  _____________________________________
State  __________  Zip  ___________________________  Cell Phone (                  )  _______________________________
Home Phone (                  )  ____________________________  Work Phone (                  )  ___________________________
Email  ___________________________________________________________ Spouse Name  __________________  
Date of Birth  ____________   Name of Present Church  _________________________________________________
Place of Birth  __________________________________________   Citizenship  _________________________________
While coaching students are welcome to take classes at any campus location, please identify the location where you plan to 
register for the majority of your classes.     Portland      San Jose     Sacramento  

SECTION B: EDUCATIONAL HISTORY  
Do you have a high school diploma?  ______________________  If no, do you have a GED?  _______________________
Do you have a bachelor’s degree?  ___  If so, please list the degree(s) and school(s)  ________________________________

SECTION C: COACHING INFORMATION
By what date do you plan to complete the CTC program?  ___________________________________________________
For questions below, answer all that apply:
How long have you been coaching?  _____________   How many hours of coaching experience do you have?  __________
How many coaching clients are you currently working with on a regular basis?  ___________________________________  

Th e training and supervision portion of the Certifi cate in Transformational Coaching includes the following:
Required:
MCS 510 Introduction to Coaching
MCS 511 Coaching for Change
MCS 519 (or MCS 531) Coaching Supervision

SECTION C: AGREEMENTS
Statement of Faith, World Evangelical Alliance:
We believe…in the Holy Scriptures as originally given by God, divinely inspired, infallible, entirely trustworthy; and the supreme authority in all matters 
of faith and conduct…One God, eternally existent in three persons, Father, Son, and Holy Spirit…Our Lord Jesus Christ, God manifest in the fl esh, His 
virgin birth, His sinless human life, His divine miracles, His vicarious and atoning death, His bodily resurrection, His ascension, His mediatorial work, 
and His personal return in power and glory…Th e Salvation of lost and sinful man through the shed blood of the Lord Jesus Christ by faith apart from 
works, and regeneration by the Holy Spirit…Th e Holy Spirit, by whose indwelling the believer is enabled to live a holy life, to witness and work for the 
Lord Jesus Christ…Th e Unity of the Spirit of all true believers, the Church, the Body of Christ…Th e Resurrection of both the saved and the lost; they 
that are saved unto the resurrection of life, they that are lost unto the resurrection of damnation.

   I fully agree with all elements of the Statement of Faith printed above.
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Choose 6 from the following:
MCS 512 Life and Personal Coaching
MCS 513 Coaching Approach to Leading and Managing
MCS 514 Coaching in Congregations for Spiritual Development
MCS 515 Coaching and a Brain-Based Approach to Learning
MCS 516 Using Assessments, Inventories and Tools in Coaching
MCS 517 Th e Language of Coaching
MCS 518 Growing Your Coaching Practice



SECTION C: AGREEMENTS CONTINUED
My signature below indicates:
☐  I have read and understand all aspects of the Certifi cate in Transformational Coaching as described in the Program Handbook, 
including the confi dentiality agreement.
☐  I approve the charges that Western Seminary will make to my credit card, as outlined below.
☐  I understand that coaching supervision and observed coaching sessions may be recorded for training purposes, or for the use of 
other class members.
☐  I agree to take the actions required by the program design.
☐  I intend to be a fully engaged participant in this program and can be counted on to encourage, coach, and support my fellow 
program participants to do the same.
☐  Th roughout the program, I can be counted on to be honest and coachable and to demonstrate a Christ-like attitude. 
☐  I understand that failure to comply with these agreements may result in my removal from the program. Enrolling at Western 
Seminary indicates that I confi rm my basic harmony with the doctrinal position of the seminary and agree to comply with all 
regulations aff ecting students and coaching participants. (Please refer to the CTC Handbook, Academic Catalog and Student 
Handbook for more information.)
Signature  ________________________________________________________________    Date  ___________________

SECTION D: PAYMENT INFORMATION
Th e Certifi cate in Transformational Coaching includes 8 training classes and 1 supervision class at the audit/enrichment 
registration rate of $375 per credit, and a certifi cation process designed to meet International Coach Federation 
requirements.  

THREE OPTIONS FOR PARTICIPATION

1. PRE-PAY FOR THE ENTIRE CERTIFICATE   
 $3375 for training and supervision
              $1050 for certifi cation (represents a $500 discount for pre-pay option)
 (Participants who do not pass the certifi cation phase may make additional attempts for $500 each.)
    ____________________________________
             $4425 total*  (If you have already participated in MCS 510, your remaining total is $4050).

2. PAY AS YOU GO (AUDIT PARTICIPANTS)   
 $3375 for training and supervision
              $1550 for certifi cation
 (Participants who do not pass the certifi cation phase may make additional attempts for $500 each.)
    ____________________________________
             $4925 total*
      
3. CREDIT STUDENTS  
 $4005 for training and supervision
              $1550 for certifi cation
 (Participants who do not pass the certifi cation phase may make additional attempts for $500 each.)
    ____________________________________
             $5555 total*
 * Prices listed refl ect 2011-2012 tuition rates.  May be subject to change. 

  OPTION 1: PRE-PAY      OPTION 2: PAY AS YOU GO      OPTION 3: CREDIT STUDENT

  I have enclosed a check made out to Western Seminary.
  Please charge my card:    VISA    Discover    MasterCard    

Card Number  _________________________________________ Expires  ____________
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Admission Approved  
____________________ 

Student ID  
____________________   

Registration Completed  
____________________  

Payment Received  
____________________  

Please return this form to:
Krista Cain

Offi  ce of Admissions
Western Seminary

5511 SE Hawthorne Blvd
Portland, OR 97215-3367

kcain@westernseminary.edu
(877) 517-1800 

or (503) 517-1800
(503) 517-1801 fax


