
Consumer Credit and Finance Coaching Application

TIitle:    Mr. G     Mrs. G     Ms. G     Dr. G

First Name : ___________________________ M.I.  ____ Last:   ____________________________

Address:  _____________________________________________________________

State:   __________________________     ZIP Code:   ______________

Country: _____________________ 

Telephone:        Home_____________________         Business ______________________
     
     Cell ______________________         Fax __________________________

E-mail: _______________________________  Web Site:_______________________________

PROFILE:

Occupation:  _______________________________  Type of Business ____________________

Business Name: _______________________________________________________________

Education:    High School  G     Some College G     Degree G      Type: ___________________

My Professional Background:   Currently in coaching business.    yes G   no G   

I am looking to use coaching:    Internally G   Externally  G

Your Experience, past and current. Please mark all that apply.
  
Marketing: yes G       No. of Years ______     Finance:  yes  G   No. of Years ______

Real Estate:  yes G       No. of Years ______     Banking:  yes  G   No. of Years ______

Mortgages:    yes G       No. of Years ______    Credit:      yes  G   No. of Years ______

Other _____________  No. of Years ______    Other:  ___________  No. of Years ______

What are some of your primary course objectives? ______________________________________

_______________________________________________________________________________

Are you looking to specialize in a specific niche coaching area? ____________________________ 
 
Other:__________________________________________________________________________

_______________________________________________________________________________
 

E-mail completed application to: creditcoaching@gmail.com  or Fax to: (816) 318-3842  
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