
 
Application Form 

LAB Profile Consultant/Trainer Certification Program 2010 

 
PERSONAL INFORMATION (Please print clearly) 
 
Name: ________________________________________________________________________________________________________________ 
 
Mailing Address: ________________________________________________________________________________________________________ 
 
Date of Birth: ___________________________________________              Sex (M or F) ____________________________________________ 
 
Work phone number: ____________________________________                   Home phone number: _____________________________________ 
 
Fax: __________________________________________________                  Email: _________________________________________________ 
 

Can we send you course information via Email? □ Yes    □ No                        Mother Tongue: __________________________________________ 

 
 
How would you rate your comfort level for working in the English language? _________________________________________________________ 
 
Name of Co-sponsor or how you heard about this program? 
_____________________________________________________________________________________ 

 
PROFESSIONAL INFORMATION 
 
1. Please briefly, describe your work history and present work activities. 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
2. What is your experience in consulting (either as an internal or an external consultant)? 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
3. What is your experience as a trainer? 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 

 
NLP AND LAB PROFILE BACKGROUND 
 
4. What are your certifications in Neuro-linguistic Programming? 
 
______________________________________________________________________________________________________________________ 
 
5. With which organizations and trainers?  Dates? 
 
______________________________________________________________________________________________________________________ 
 

6. Where have you learned the LAB Profile?  Trainer, dates? 
 
______________________________________________________________________________________________________________________ 
 

7. How have you been using the LAB Profile? 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 

 



 
OUTCOMES FOR THE TRAINING 
 
8. What do you want to achieve as a result of the LAB Profile Consultant/Trainer Certification Program? 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
9. How do you wish to use the LAB Profile in the future? 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
 
 

CANCELLATION POLICY 
 
Should you need to cancel prior to May 31, 2010, you will be refunded the entire amount minus $500 US for administration. 
   

 
Investment:  $4,997 USD (Canadian residents, please add 5% GST) 
 
 
 
 

□ I am enclosing certified cheque(s) made out to Success Strategies 

or 

□ Please debit my VISA or MasterCard in the amount of __________________________ 

 
Credit Card Number: ________________________________________________  Expiry Date: __________________________________________ 
 
Name as it appears on the card: ____________________________________________________________________________________________ 
 

I WISH TO APPLY FOR THE LAB PROFILE CONSULTANT/TRAINER CERTIFICATION PROGRAM. 
 
I HAVE READ AND UNDERSTAND THE CANCELLATION POLICIES. 
 
I UNDERSTAND THAT CERTIFICATION IS DEPENDANT ON SIGNING THE LICENSING AGREEMENT, AND ON 
MEETING THE CERTIFICATION STANDARDS. 
 
 
 
Signature:  __________________________________________________ Date: ________________________________________________ 
 

Upon acceptance of your application, a registration package will be sent to you which will include: 
 

a) a copy of the licensing agreement 
b) certification standards 
c) hotel and transportation details 

NOTE:  A deposit of $1,000.00 USD is required.  Balance to be paid by May 31, 
2010 


