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STRATEGY COMMUNICATION RELATIONSHIPS

Application For Acceptance

into The Professional Strategic
Coaching ® Programme

Foundation level | | Advanced Level | |

Course Start Date

Name

Address

Telephone Email

Date of Birth

Current Profession

Current Role

Name of Organization

Name of referee

Please state in less than 500 words why you would like to complete our Professional Strategic
Coaching ® Programme.

Signature Date

The Coaching Clinic ® 13 South Leinster Street, Dublin 2

T: +353 (0)1 661 8549 e E: thecoachingclinicdublin@gmail.com ® W: www.coachingclinic.ie
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