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NORTHSKY EXECUTIVE COACHING PILOT PROGRAM

APPLICATION 

Executive coaching is a one-on-one confidential relationship that supports, encourages and challenges leaders to move forward and take action. The parameters of the pilot program are as follows: 

· Coaching is from January - June 2012
· Candidates will receive 18 confidential coaching sessions (three hours per month for six months) 

· Coaching sessions are primarily done over the phone

· A confidential 360 degree Denison Leadership Survey will be utilized 

· A program evaluation assessment is required at the end of the program

· The cost of the program is $1200 with limited scholarship funding available from Rotary Charities of Traverse City for organizations within its service region (if necessary, scholarships will be prioritized to persons who are leaders at organizations that have completed NorthSky organizational capacity assessment).
Please answer all questions.  Application must be fully completed and signed before consideration will be given.  The application will be reviewed by NorthSky only and will remain confidential.  For questions regarding the program, please call the NorthSky Consultant Network Executive Coach, Lucille Chrisman at 231-599-2751 or    lchrisman.coach@gmail.com

 If the Rotary Charities scholarship request addendum is completed, that portion of the application will be reviewed by Rotary Charities.
Deadline for application:  November 28, 2011
Notification will be made:   December 8, 2011
Return Completed Application as an email attachment or via the postal service to:  





        dmckeon@northskynonprofitnetwork.org




        NorthSky Nonprofit Network





        202 East Grandview Parkway

                                                        Suite 202

                                                        Traverse City, MI  49684

                                                         ATT:  Debbie McKeon

General Information
Name of applicant:

Title:

Name of nonprofit organization:

Nonprofit Address:  
Nonprofit Telephone:

Organization Website:

Work telephone:

Your home address:

Home telephone:                                                       Mobile telephone:

Email:

Preferred mailing Address:  _________nonprofit     ________home address
Organization Information

Length of time in present position:                    Length of time with present organization:

Founding date of organization:                          Number of full time employees reporting to you:

Size of board:
Date completed NorthSky organizational capacity assessment:

Please indicate your organization’s sub sector:

____   Arts, culture, humanities

____   Health/Human Services

____   Education

____   Research

____   Religious/Faith Based

____   International

____   Environmental/Land Use

____   Animal/Human Rights

____   Sports/Recreation

____   Government

____   Business Community

____   Foundation

____   Other:

What are the top 2 key strategic and operational challenges/opportunities facing your organization today?

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Personal and Professional Information

Rate yourself in the following areas on a scale of 1 (low) to 10 (high).

_________ Openness to personal and professional growth

_________ Willingness to receive feedback

_________ Motivation to change  

_________ Awareness of leadership style and impact on organization

_________ Strength in communicating  

_________ Strength in making decisions

_________ Strength in delegating

_________ Strength in time management

_________ Strength in developing positive relations

_________ Strength in managing others

_________ Awareness of personal/professional roadblocks

_________ Ability to balance work-life issues

_________ Feelings of isolation/burnout

_________ Passion for nonprofit work

_________ Transition into new roles and responsibilities

_________ Need for organization to make changes

What are the top 3 areas in which you would like to be coached and what do you hope to achieve?

What are your personal goals (as they relate to your organization) for the following year and what are your biggest challenges in meeting these goals?

General Questions

Are you willing to commit to 3 hours/month for six months being coached?

_______yes ________no

I understand that the agenda for each session will primarily set by the client, based on their current needs and specific goals.

_______yes ________no

I understand that coaching is not consulting and that if I am in need of additional tools, resources or concrete approaches to meet organizational challenges I will contact NorthSky.  

_______yes ________no

My board and staff are aware and supportive of the opportunity for me to be coached. If so, please explain.  If not, please explain.

_______yes ________no

Have you personally or professionally contracted with a Life Coach or Executive Coach in the past? 

_______yes _______no  

  (If you answer “yes” please describe your goals and length of time of engagement).

Is there some occurrence in your personal life that might interfere with your ability to work with a coach? If so, explain. 

 _______yes _______no

Is there some occurrence in your professional life that might interfere with your ability to work with a coach?  If so, explain.

_______yes _______no

Please make any additional comments that you think are worthy of consideration in this selection process.

Signature_____________________________________Date_______________________
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ROTARY CHARITIES OF TRAVERSE CITY SCHOLARSHIP REQUEST ADDENDUM

Name:  ____________________________________________________________________

Organization:  _______________________________________________________________

Rotary Charities of Traverse City has a limited amount of funds available to provide partial scholarships to qualified applicants.  To be considered for scholarship support, please provide the following information.

1.  The total cost of the executive coaching pilot program is $1200 per participant.  Please indicate the amount of scholarship funds you are requesting.   ______________________

2.  If scholarship support is provided, please indicate how the rest of the participant fee will be covered.

3. If the total amount of scholarship support requested cannot be provided, do you want to be considered for a lesser amount?         _______ yes    _________ no

4. Please indicate why you believe scholarship support for participation in the executive coaching pilot program is important for you at this time.

5.  Please indicate how an investment of scholarship funds to support your participation in the executive coaching pilot program, would benefit your organization and the greater community.
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