‘ CoachingProfessors.com, Inc.
APPLICATION FORM TO ATTEND THE

“How to Become a Consultant” Program

Date: City:

Desired Package (see program delivery options — circle one): A---B---C

First and Last Name:

Home Telephone Number:

Mobile Telephone Number:

E-mail Address (es):

Home Street Address:

City and Zip Code:

Employer:

My Current Position is:

Yes, | intend to become independent of any employer and | want to have my own private
practice as a business consultant.

| hereby state that | fully understand the Promises by Coaching Professors.com, Inc. with
regards to their “How to Become a Consultant” program, and | understand | will receive all
materials listed in the Coaching Professors.com, Inc. Promises Document, | also understand
that | will be solely and only responsible for my success in my new consulting business
profession.
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‘ CoachingProfessors.com, Inc.
APPLICATION FORM TO ATTEND THE

“How to Become a Consultant” Program

| hereby also state that | understand | will need to invest some money to create my new
private practice profession, and that at some time | may have to consider leaving my old
profession/career — both decisions will be mine and only mine.

| am enclosing with this Application three documents:

1. A currentresume.

2. Alist of skills | believe are marketable abilities (as a consultant).

3. Alist of reasons for which | would like to start and complete the “How to Become a
Consultant” Program with Coaching Professors.com, Inc.

We want to know you are committed to taking this important step in your life and we need to
hear your commitment and clear intention.

| am also enclosing either a credit card or a money order as deposit towards my full Program
fees. | understand that if | am not accepted in the Program, the entire fee will be refunded one
week from when my documents were submitted. | also understand that if accepted, 50% of the
deposit will NOT be refundable.

My credit card number is:

My card expiration date is:

My special card code is:

I received a copy of the Program Brochure; a copy of the Program Details; a copy of the Program Fees-
Refunds-Delivery Modalities; and a copy of Coaching Professors.com, Inc. Promise Statement.

Applicant Printed Name:

Applicant Signature:

Date:

The deposit is $5,000 (for package A) $3,750 (for Package B) or $2,500 (for Package C).
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