Certified Consultant/Affiliate Application

Name: Title:

Company or Firm: Business Address:
City/State: Zip:

Telephone: Fax:

Email: Website:

SSN: DOB:

1. Education (You may attach CV or resume instead)

College Degree: Year: College:
Advanced Degree: Year: Institution:
Advanced Degree: Year: Institution:
Other:

Are you a student or a graduate of Coach U? Clyes [Clno

Est. date of certification

Career History (You may attach CV or resume instead)

2. Number of years in present occupation or position

Please describe your present occupation (position) and client base, if any:

Previous work history:

Why do you want to be a Highlands Consultant/Affiliate




3. Please list three professional or client references that we may contact:

Name Telephone

4. Are you currently certified to deliver other Assessments?

[CImBTI [JHermann Brain Dominance [_]Disc []Strong Interest Inventory [_]Others (please list)

5. Do you hold a license, permit, certification or other authorization from a state or municipal agency
authorizing you to offer and/or perform professional or business services to the public [Examples:
social worker, doctor, lawyer]? [_]Yes [_] No

If yes: What services are you authorized to perform?

What is: the authorizing agency?

6. Has any license, permit, or certification issued to you ever been revoked or suspended, or have you
been the subject of a disciplinary proceeding? [_]Yes [Cno

If yes, please explain

7. Have you ever been censured or penalized by any agency of any state or municipality in connection
with your profession or your business? [Cves CINo

If yes, please explain

8. Have you ever been convicted of a felony or misdemeanor? Cves [no

If yes, please explain

9. Have you taken the Highlands Ability Battery? ["]Yes [] No (If not, the battery will be included in the
training process. The battery and the feedback session must be completed one week in advance of training.)

10. Training preferences: [_] 2-day Live Virtual Session |

11. Preferred start date 2" choice




12. How did you hear about The Highlands Company?
[IFrom a current Highlands Certified Consultant/Affiliate? (name)

[JFrom a friend or relative? (name)

From: waw.highlandsco.com [Iprinted material
[l word of mouth []coach U [_]Other? (Please identify)

Signature

EMAIL COMPLETED APPLICATION TO KIM@HIGHLANDSCO.COM

@ Highlands
“ Ability Battery (HAB)

High-Tech Career Assessment

The Highlands Company
2001 Palmer Ave., Suite 103
Larchmont, NY 10538
914-834-0055 / 800-373-0083

highlandsco.com
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