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The Guild Application Form

Contact us before filling out this application, to ensure that we are currently accepting new trainees. 
When the application is complete, email to david@fiveoclockclub.com .  Your application will then be reviewed and your references will be checked.  Assuming all is in order, we will contact you to let you know that you can pay the Certification fee ($499, which includes a set of books and CDs), after which you will officially become a Coach-in-training.
(Please ensure that you have filled out all pages of this form- through the signature page)

Date:      
Name:      
If you were ever known by a different name or names, please list for the purpose of verifying information on this application.      
Home Address:      
City, State, Zip:      
Home Phone:      
Email:      
Title:      
Company:      
Company Address:      
City, State, Zip:      
Company Phone:      
Company Fax:      
For mailings to me, please use:  FORMCHECKBOX 
Home Address

 FORMCHECKBOX 
Company Address

If you are already a member of The Five O’Clock Club, what is your membership number?      
Did a Guild member refer you for Guild certification? If so, by whom?      
Otherwise, how did you learn of The Five O’Clock Club?      
Initial Target Markets/Coaching Specialties:

· Industry Specialties (list up to 6):      
· Population segments, if a specialty (e.g., those over 50 years of age, professionals less than 10 years out of school, those trying to enter the professional ranks, the in-college market, homemakers returning to the workforce, the disabled, etc.):      
· Specific ethnic or cultural groups (please specify):      
Please state your primary motivation for wanting to become a member of The Five O’Clock Club Guild of Career Coaches.  State your long-term career plans/dreams having to do with The Five O’Clock Club and also your work outside of The Five O’Clock Club.  Please write as much as you need to, going onto another page if necessary.

     
Do you currently have a private career coaching practice?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If YES, what kind?      
Coaching hours per week:      
Other description/information about your present business:      
Are you currently a full-time, professional career consultant?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

How much experience have you had coaching people through their entire job search?

     
Are you a member of the Association of Career Professionals or similar group?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If YES, name of group:      
Are you a certified career coach?





 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If no, would you consider becoming certified?



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Are you a state-licensed career coach?




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Does your state require licensing to use the word ‘counselor’?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If you are not a professional career consultant, which of the following related fields are you in?

 FORMCHECKBOX 
Organizational Development



 FORMCHECKBOX 
Therapist

 FORMCHECKBOX 
Human Resources




 FORMCHECKBOX 
The Search Business

 FORMCHECKBOX 
Sales/Marketing of career services


 FORMCHECKBOX 
The Personnel agency business

 FORMCHECKBOX 
Academia or teaching




 FORMCHECKBOX 
Other (please describe)      
How would you rate yourself in the following areas?

a. Marketing/promotion:

 FORMCHECKBOX 
Expert
 FORMCHECKBOX 
Good
 FORMCHECKBOX 
Fair

 FORMCHECKBOX 
Poor
How was this experience acquired?      
b. One-on-one career consulting:
 FORMCHECKBOX 
Expert
 FORMCHECKBOX 
Good
 FORMCHECKBOX 
Fair

 FORMCHECKBOX 
Poor
How was this experience acquired?      
c. Stand-up training/speaking:

 FORMCHECKBOX 
Expert
 FORMCHECKBOX 
Good
 FORMCHECKBOX 
Fair

 FORMCHECKBOX 
Poor
How was this experience acquired?      
d. Managing/coaching:


 FORMCHECKBOX 
Expert
 FORMCHECKBOX 
Good
 FORMCHECKBOX 
Fair

 FORMCHECKBOX 
Poor
How was this experience acquired?      
e. Administering:


 FORMCHECKBOX 
Expert
 FORMCHECKBOX 
Good
 FORMCHECKBOX 
Fair

 FORMCHECKBOX 
Poor
How was this experience acquired?      
For those areas where you rank fair or poor, please state how you plan to handle these deficiencies:

     
Education and Training: Please list all degrees, dates, and schools (name and address) attended.  Also list special programs attended that would positively impact your ability to perform as a Guild member.

     
Please describe any additional special skills, experience, other offices/memberships held at other organization that would impact your ability to be part of The Five O’Clock Club Guild/Speakers Bureau? (Include summary here and also ATTACH A COPY OF YOUR RESUME IN THE E-MAIL):

     
References
Please provid the names, addresses, phone number and e-mail addresses of three references.  These can include professional associates and clients who can attest to your speaking/coaching abilities, personality and character.  State briefly in what capacity they have known you.

1.       
2.       
3.       
Other than minor traffic violations, have you ever been convicted of a crime?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If yes, provide details:      
If accepted as a member of The Five O’Clock Club Guild of Coaches, The Club has my permission to publish the following contact information for other coaches and clients:

Name:      
Address:      
City, State, Zip Code:      
Work Phone:     
Home Phone:      
E-mail:     
Fax:      
By entering my name and the date in the Signature fields below, I certify that all of the responses and information I have provided in this application are true.  I authorize The Five O’Clock Club to investigate all of my responses and agree that any misleading or false statement or failure to disclose pertinent information may be grounds for denial of this application.

Signature (type Name here):     
Date:     
�
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