
We appreciate your participation in Western Seminary’s coaching program, and your desire to earn the Certifi cate in Transformational 
Coaching.  Please note, this form is for individuals who have completed the CTC training and supervision requirements and are now ready 
for the certifi cation phase of the program. If you have any questions about this application, please feel free to contact us at (503) 517-1800.  
Please return the completed form to Coaching Coordinator Michelle Workman at mworkman@westernseminary.edu or via fax at 
(503) 517-1889.

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  ___________________________________________________________ Date of Birth  ______________________

SECTION B: TRAINING AND SUPERVISION REQUIREMENTS

We ask that you complete the following courses (whether for credit, audit or enrichment) before applying for the 
certifi cation phase of the Certifi cate in Transformational Coaching.  Upon receipt of this form, we will review your course 
history and contact you regarding any remaining courses that need to be completed before entering the certifi cation phase.

Required:
☐   MCS 510 Introduction to Coaching
☐   MCS 511 Coaching for Change
☐   MCS 519 (or MCS 531) Coaching Supervision (Please provide the name of your supervisor: _____________________)
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: COACHING INFORMATION

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?  ___________________________________  

In which language(s) do you coach?  ____________________________________________________________________

Please provide us with the contact information for one of your clients who would be wiling to serve as a reference:

Name  __________________________________________________  Phone number (       ) ____________________

Email  ____________________________________________________________________________________________
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What are your long-term goals as a coach? (Please respond with a 100-300 word answer. Feel free to attach an additional page if needed.) 

____________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

SECTION C: AGREEMENTS
Please note: this agreement is a legally binding instrument upon written acceptance in the program, unless your participation is 
cancelled pursuant to the Buyer’s Right to Cancel.

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.

Signature  _____________________________________________    Date  _____________

SECTION D: PAYMENT INFORMATION

Th e certifi cation phase of the Certifi cate in Transformational Coaching costs $1550, and 
includes six hours of observed coaching, an oral exam, and a written exam, all of which are 
designed to meet International Coach Federation requirements.  If participants do not pass 
the certifi cation phase of the CTC, they may make additional attempts for $500 each.

COST: $1550 (Participants who do not pass the certifi cation phase may make additional attempts for $500 each.)

  I pre-paid for the certifi cation phase.

  I have enclosed a check made out to Western Seminary.

  Please charge my card:    VISA    Discover    MasterCard    

Card Number  __________________________________________ Expires  ___________
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Student ID  
____________________   

Coaching Approved  
____________________  

Registration Completed  
____________________ 

Payment Received  
____________________  


