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Spirited Business - Coaching Application  
 

The purpose of this application is to provide us with information needed  to 
    understand your present results and tap into their true causes. Doing this 
will allow us to see if you are ready for this transformational experience. So it’s very important that 
you be COMPLETELY honest in your answers. Rest assured that all of the information you provide to us 
is kept strictly confidential. Upon completion of your application please return it to us using the submit 
button below. Following us receiving this application, we can arrange a time to speak with you in 
person, answer any questions we may have, as well as any of yours. 
 
Personal Information                                                                                                                       
 
Name: __________________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Phone 1)_________________________________  2)_____________________________________ 
 
Email: 
________________________________________________________________________________________ 
 
Best days/times to contact me: ____________________________________________________________ 

About Yourself 
 
How would you complete the following statements? 
 
I spend most of my time __________________________________________________________________ 
 
________________________________________________________________________________________ 
 
I am happiest when ______________________________________________________________________ 
 
________________________________________________________________________________________ 
 
I feel overwhelmed when __________________________________________________________________ 
 
________________________________________________________________________________________ 
 
What are the 6 most important things you must do every day in order of importance? 

 
1. _____________________________________ 4. ___________________________________________ 
 
2. _____________________________________ 5. ___________________________________________ 
 
3. _____________________________________ 6. ___________________________________________
  
Which area(s) of your life do you feel are in the most urgent need of focus? 
 
     Spiritual  Intellectual  Physical     Social and family   Financial 
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How would you describe yourself? Please tick all that apply. 
 
     Creative  Impulsive  Energetic  Emotional  Analytical    
 
     Dominant  Orderly   Practical   Other ___________________________ 

 
On a scale of 1 to 10 (with 10 being the highest), how would your friends rate your physical  

appearance? __________ 
 
What personal development programs have you studied before? _________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

About Your Business 
 
What type of career, job or business are you currently working in? If more than one, tell us about  
 
the one you would like to grow the most. ____________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
What is your current income level? 
 
     $50,000 - $100,000  $500,000 - $750,000     $2,500,000 - $5,000,000 
 
     $100,000 - $250,000  $750,000 - $1,000,000    $5,000,000 – and up 
 
     $250,000 - $500,000  $1,000,000 - $2,500,000   
 
What is your income goal for next year $ ____________________________________________________ 
 
Do you have a business plan in place to attain this goal? (Explain briefly) _________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
On a scale of 1 to 10 (10 being the most positive and 1 the most negative) rate the following: 
 
Your belief in your industry                   1     2     3     4     5     6     7     8     9     10 
The quality of the products and services you offer              1     2     3     4     5     6     7     8     9     10 
Consumer needs for those products and services                1     2     3     4     5     6     7     8     9     10 
Your ability to succeed         1     2     3     4     5     6     7     8     9     10 
Your knowledge about your industry       1     2     3     4     5     6     7     8     9     10 
Your effectiveness communicating your business to others   1     2     3     4     5     6     7     8     9     10 
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How did you become involved with your current career?  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Why did you decide to pursue this particular career?  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
What do you enjoy most about your career?  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
What things do you dislike most about your career?  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

Your Goals 
 
Please answer the following questions with the mindset of what you really want for your life and why 
you believe you are right for this program.  
 
What are your goals for the next 12 months in the following areas? 
 
Mind: __________________________________________________________________________________ 
 
Health: _________________________________________________________________________________ 
 
Family: _________________________________________________________________________________ 
 
Finances: _______________________________________________________________________________ 
 
 
What are your goals for the next 5 years in the following areas? 
 
Mind: __________________________________________________________________________________ 
 
Health: _________________________________________________________________________________ 
 
Family: _________________________________________________________________________________ 
 
Finances: _______________________________________________________________________________ 
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What are your goals for the nest 10 years in the following areas? 
 
Mind: __________________________________________________________________________________ 
 
Health: _________________________________________________________________________________ 
 
Family: _________________________________________________________________________________ 
 
Finances: _______________________________________________________________________________ 
 
Are you family and friends supportive of your goals? ___________________________________________ 
 
What do you think is your biggest obstacle in reaching your goals? 
  
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Who or what do you believe is responsible for your current results?  
 
________________________________________________________________________________________ 

 
________________________________________________________________________________________ 

Your Success 
 
Tell us about a time in your life when you accomplished something that you didn’t think you could do 
and didn’t know how you would do it. Write a detailed description of that event.  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Upon completion of your application please return it to us by using the submit button below. 
       


	Spiritual: Off
	Intellectual: Off
	Physical: Off
	Social and Family: Off
	Financial: Off
	Creative: Off
	Impulsive: Off
	Energetic: Off
	Emotional: Off
	Analytical: Off
	Dominant: Off
	Orderly: Off
	Practical: Off
	Other: Off
	50K: Off
	500K: Off
	2: 
	5M: Off

	100K: Off
	750K: Off
	5M: Off
	250K: Off
	1M: Off
	Radio Button29: Off
	Radio Button31: Off
	Radio Button32: Off
	Radio Button33: Off
	Radio Button34: Off
	Radio Button35: Off
	Radio Button36: Off
	Radio Button37: Off
	Radio Button38: Off
	Radio Button41: Off
	Radio Button43: Off
	Radio Button44: Off
	Radio Button45: Off
	Radio Button46: Off
	Radio Button47: Off
	Radio Button48: Off
	Radio Button49: Off
	Radio Button50: Off
	Radio Button51: Off
	Radio Button52: Off
	Radio Button53: Off
	Radio Button54: Off
	Radio Button55: Off
	Radio Button56: Off
	Radio Button57: Off
	Radio Button58: Off
	Radio Button59: Off
	Radio Button60: Off
	Radio Button61: Off
	Radio Button62: Off
	Radio Button63: Off
	Radio Button64: Off
	Radio Button65: Off
	Radio Button66: Off
	Radio Button67: Off
	Radio Button68: Off
	Radio Button69: Off
	Radio Button70: Off
	Radio Button71: Off
	Radio Button72: Off
	Radio Button74: Off
	Radio Button75: Off
	Radio Button76: Off
	Radio Button77: Off
	Radio Button78: Off
	Radio Button79: Off
	Radio Button80: Off
	Radio Button81: Off
	Radio Button82: Off
	Radio Button83: Off
	Radio Button84: Off
	Radio Button85: Off
	Radio Button86: Off
	Radio Button88: Off
	Radio Button89: Off
	Radio Button90: Off
	Radio Button91: Off
	Radio Button92: Off
	Radio Button93: Off
	Radio Button94: Off
	Name: 
	Address: 
	Phone 1: 
	Phone 2: 
	Email: 
	Contact details: 
	Time: 
	Happiest: 
	Overwhelmed: 
	Two: 
	One: 
	Three: 
	Four: 
	Five: 
	Six: 
	Others: 
	1-10: 
	Personal Dev: 
	Business: 
	Income: 
	Business Plan: 
	Current Career: 
	Particular Career: 
	Enjoy: 
	Dislike: 
	Mind 12: 
	Health 12: 
	Family 12: 
	Finances 12: 
	Mind 5: 
	Health 5: 
	Family 5: 
	Finances 5: 
	Mind 10: 
	Health 10: 
	Family 10: 
	Finances 10: 
	Goals: 
	Obstacles: 
	Results: 
	Success: 
	Submit: 


