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Application for the Associate Project Coach™
Congratulations for making the decision to become certified and part of a professional peer network that provides access to professional project coaches and resources. Simply complete this form and facsimile it to +61 8 9244 8897 or mail to:

International Institute of Project Coaching

Assessment Department

PO Box 39

Northlands  WA  6905

Australia

	Candidate’s Legal Name:
	

	Date of Birth:
	

	Nationality:
	


	Home Address:
	

	Suburb:
	
	Post Code:
	

	Telephone Number:
	

	Mobile Number:
	

	Facsimile Number:
	

	Email Address:
	


	Primary Employer’s Name:
	

	Current Work Position Title: 
	

	Year’s Employed by 

Current Employer:
	


	Key Related Qualifications:

(e.g., BEng, BBus etc)
	

	Key Related Certifications:

(e.g., MPD, PMP, CPA etc)
	

	Other Comments About Experience:
	


Please note that Associate Project Coach™ (APC), Project Coach Professional™ (PCP) and Master Project Coach™ (MPC) are all trademarks of the International Institute of Project Coaching.

Candidate Statement Against the Certification Criteria

The Candidate must make a statement against each of the criteria required to become an Associate Project Coach™ (APC) in the space provided below:

	CRITERIA REQUIREMENT 1

	Have completed basic training or certification in project management; or be a PMI Certified Associate Project Management (CAPM); or AIPM  Qualified Project Practitioner (QPP); or Prince2 Foundation Practitioner; or equivalent.

	EVIDENCE REQUIREMENT

	Please provide copies of all certificates of the related qualifications or certifications.

	CANDIDATE’s RESPONSE

	

	

	CRITERIA REQUIREMENT 2

	Have completed basic training in psychology, coaching, education, or counseling; or be a certified NLP Practitioner; or ICF Associate Certified Coach (ACC); or equivalent.

	EVIDENCE REQUIREMENT

	Please provide copies of all certificates of the related qualifications or certifications.

	CANDIDATE’s RESPONSE

	

	

	CRITERIA REQUIREMENT 3

	Be willing to adhere to the Institute’s Code of Ethics.

	EVIDENCE REQUIREMENT

	Please complete the Candidate Statutory Declaration on the next page.


Candidate Statutory Declaration

I declare that the information provided in this Application, including all evidence provided, is both accurate and factual in all its detail. I agree to provide all evidence or provide contact details for those who could validate my application detail. 

I believe that I have adequately achieved the criteria requirements for the Associate Project Coach™ certification.   
I have read, and agree to abide with, the International Institute of Project Coaching’s Code of Ethics.
	Name: 
	

	Date:
	

	Signature:
	


Payment Details
	International Cheque        FORMCHECKBOX 
     or:  
 Credit Card Type     Visa   FORMCHECKBOX 
    MasterCard  FORMCHECKBOX 
   Bankcard  FORMCHECKBOX 


	 Name on Card:
	

	
	


Card Number: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Expiry Date:                                       Digits on the Rear of Card                      

                                                          (usually 3 digits);
	
	
	/
	
	
	
	
	
	
	
	
	


	 Amount:  US$
	180.00
	Date:
	


	Signature:
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