[ )
W Enterprises, LLC
COACHING APPLICATION

Name:
Address: |State:| | Zip: | |
Email: Phone: | |

Which programs are you interested in:

|:| 1- Month “Fast Results Program” |:|3 - Month “Jolt Program” |:|6 - Month “Breakthrough Program”

Have you ever used a coach before? |:|Yes No

What are your most important goals right now?

What are your biggest challenges at this moment (Fears, Considerations, Roadblocks)?

Why are you looking for coaching services right now?

On ascale 1-10 (1=Do Not Agree At All / 10= Strongly Agree) please rate:

|:| | have great daily habits that accelerate my results I:I I know my life purpose

|:| My beliefs always empower me |:| | know my values

|:| | never sabotage my success I:l My annual income is increasing at the rate | want

|:| | am crystal clear about what | want |:| My plans are all on time and I'm getting the results
| want

|:| | have strategies for all my goals |:| Any major decision | make is aligned with my life
purpose and values

|:| | execute these strategies perfectly I:l | believe | can be successful at anything | set my
mind to achieving

|:| | take action on my goals every day |:| | take coaching seriously and believe it to be a

worthwhile investment

Signature: Date:
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