
I. Your Background Details 

Name:_ _____________________________________________________________________________

Age:___________________Gender:__________________ Today’s Date:__________________________

Cell Phone:_ _____________ Office Phone:__________________ Email:__________________________

Home Address:_______________________________________________________________________

Where did you grow up?_ _________________________________ l Married   l Partnered   l Single

Your Current Occupation and Title:_______________________________________________________

Referral Source for this Program:_________________________________________________________

Educational Background:

       Colleges/Graduate Schools/Certifications       Major/Emphasis              Degree              Year

1. __________________________________________________________________________________     

2. __________________________________________________________________________________	

3. __________________________________________________________________________________	

4. __________________________________________________________________________________	

5. __________________________________________________________________________________

What current responsibilities and demands are you experiencing in your life that might impact you 

over the course of this program?    _______________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________   

___________________________________________________________________________________

How do you see your family of origin impacting your work as a coach? __________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

HUDSON
of Santa Barbara

www.hudsoninstitute.com

350 South Hope Avenue  |  Santa Barbara, California 93105

EMAIL info@hudsoninstitute.com

PHONE 800.582.4401  |  805.682.3883

FAX 805.569.0025

Application Procedure

Acceptance into the Hudson 
Master Coach Program is 
based on an examination of 
your educational background 
and work history, as well 
as your current situation.  
An applicant should be in 
a position of significant 
responsibility within an 
organization or community. 

Enrollment is limited, so early 
application is recommended. 
Complete this form and 
return it to the Hudson 
Institute office. 

Please attach a 
resume.

Please feel free to use 
additional paper if you need 
more space.

Thank you.

Application for Master Coach Program

350 South Hope Avenue  |  Santa Barbara, California 93105  |  EMAIL info@hudsoninstitute.com  |  PHONE 800.582.4401  |   805.682.3883  |  FAX 805.569.00251



II. Your Coaching Practice and Experiences

List your Coaching Education (when, from whom, credentials)__________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Coaching Experience

Years of coaching_ ______   ICF Credentialing:   l None   l ACC   l PCC   l MCC

Current average amount of coaching per month: hours_______ number of clients_________  internal__________  external_________ 	

Is coaching   l primary   l part of practice?  If part of practice what else is in it?__________________________________________

___________________________________________________________________________________________________________ 	

___________________________________________________________________________________________________________ 	

___________________________________________________________________________________________________________

What motivates you to apply to this program at this time?_ ___________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________    

List your Specialty Area(s): ______________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Brand – Please list your website and forward any additional materials that might be useful in better understanding your coaching 

practice.      

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________  

Please provide two or three client references:_______________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Tell us a little about your passion for coaching at this time in your life: ___________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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III. Learning About You

What do you see as your main strengths?__________________________________________________________________________

___________________________________________________________________________________________________________    

What are your growing edges in your work as a coach?_______________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

What are the biggest challenges in your practice? ___________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________  

What is the most important learning you’ve engaged in since your certification? ___________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

What are your top five favorite books related to coaching?____________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

What are the two or three most important changes you would like to make in yourself and/or your practice?___________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 	

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________    

Please describe your current interest and capacity to invest in this sort of intensive learning environment? What is your experience 

working in a collaborative learning environment?____________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

What’s your experience with emotional intelligence – theory, instruments and application?___________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Your assessment of your own emotional intelligence?_________________________________________________________________

___________________________________________________________________________________________________________
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Do you currently engage in a regular reflection practice? If so, please describe your practice and frequency.  If not, please describe 

your perspective on creating a reflective space for yourself.____________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Are you currently being coached?   l Yes  l No   If not, when did you last engage a coach and for what purpose?_______________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

What assessments do you routinely use?___________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Do you have a business plan and/or a marketing plan for your coaching practice?___________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________    

How would you assess your ability to manage a sense of work/life balance and what’s your evidence to support this?______________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Where are you relative to age, stage and events in your life’s journey?___________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

In your current life chapter, what matters most to you?_______________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

What are you most interested in taking on that’s new at this time in your life?_____________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Some people say ‘unlearning’ is harder work for us than learning – what’s on your agenda for unlearning at this time in your life?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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Share a story about one of your favorite client experiences (2-3 paragraphs):______________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Share a story about a coaching engagement that challenged you or didn’t go as you would have liked (2-3 paragraphs):_____________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 	

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

What else would you like us to know about you?____________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 	

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

What questions do have for us about this program? _________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 	
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