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Practicing Coaching Training

Application Form

From 27th October, to 2nd November 2012

Please send the filled in application to syncro@syncro.hr
Answer the questions below 
Fill in the answer in this column

	Country:
	

	First name:
	

	Last name:
	

	Name you want to be called in the training:

(Please note that this name will appear on your name tag in the form that you specify here)
	

	Date of Birth:
	

	Gender:
	

	Do you need a visa to come to Croatia?
	

	E-mail address:
	

	Phone number - Regular:

Phone number - Mobile:
	

	Special diet or food allergies:

(For example: vegetarian, no pork, allergic to fish, etc.)
	

	What is your present health condition?

Detail health problems and their present state. Specify and describe 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:
	

	Do you have a medical insurance valid in the Croatia?

	

	Level of English

(bad, medium, good, excellent):


	

	Occupation or profession:


	

	Why do you want to take this training?
	

	What background of working with individuals and groups do you have?

To bring a perspective, in this training we focus on connecting experience that participants already have with tools and techniques used in coaching. 
	

	What experience in coaching do you already have?


	

	How many days did you work with individuals or groups, as a coach, during the last 2 years?

(1 day equals 8-12 working hours)


	

	Did you participate in Basic Synergy Training or Syncro Training?

If yes, then which Training did you do?

(Please specify: date, place, project name or who was the trainer)
	

	Other remarks or questions:


	


Place and Date:_______________________________

Signature:____________________________________[image: image1.png]
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