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APPLICATION TO BE A FAMILY COACH

Today’s Date: ___________________

Name: _________________________________________________________________

Address: _______________________________________________________________

City: __________________State: __________________________Zip Code: _________

Day Phone: _____________Evening Phone: __________________Other:____________

Best time to call:__________________________________________________________

Email:__________________________________________________________________

Date of Birth:____________________________________________________________

Marital Status:___________________________________________________________

Background Information
        1. At Family Coaching transparency is important to us.  Please share your story.  Do you
have a relationship with God as a follower of Jesus?  If so, how/when did you come to this faith?
What has the journey been like?  (Use back of sheet if needed.)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

2. Describe any previous involvement in a coaching/counseling situation.
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

3. What is drawing you to consider becoming a family coach?
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
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4. What are your hopes, dreams, and expectations of becoming a family coach?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

5. Share briefly your personal family history.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

6. What have been your previous and current occupations?
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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7. What is your spiritual background?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_____________________________________________________________

_____________________________________________________________

Personal and Spiritual Information
Family Coaches are made of real people with real journeys that are full of brokenness, sin, and
pain.  We can assist you better in your coaching if we have an understanding of your story.

1. Have you ever walked through or walked alongside someone who has experienced
abuse (of any kind), addiction to drugs, sex, pornography, alcohol, struggled with
sexuality, eating disorders, cutting ect…..?  Which ones?  Give a brief explanation.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
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Are you personally currently struggling with any of the above?  If so, which one and how
are you addressing it?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

If you are not married, are you sexually involved with someone?  If so, please explain.
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

2. Characteristics of a healthy walk with Jesus is the courage to identify and confront
ways in which our hearts have been harmed in the past.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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__________________________________________________________________________

__________________________________________________________________________

How have you dealt with those wounds?  Henri Nouwen says, “The level to which we
grieve our wounds is the level to which we show compassion to others.”  Have you been able to
grieve your wounds?  How have you done that?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Have you been able to forgive those who have wounded you?  If so, explain the process.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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More About You

1. What is God doing in your life/teaching you now?
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

2. What does your regular time with Jesus look like now?  Do you like how it is or
would you change it?  How would you like to change it?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

3. Are you familiar with spiritual gifts?  If so, what ones might you have?  How have
you developed those gifts?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________



8

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

4. Do you feel a need to be coached prior to being trained as a family coach?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Strength in Support Community

1. Is/are your spouse/parents/friends supportive of this desire you have to become a
family coach?  Describe please.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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References: Please provide at least three personal references with addresses and phone
numbers.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

If you have concerns about any of these questions, please call 806-795-1010.


