For those interested in being considered to fill one of the (5) wellness coaching positions, please fill out the following questionnaire.

 

Date_____________________

 

Last name________________ First_______________  Middle_________________

 

Address_______________________________________________

 

Town________________

 

State_________________

 

Zip__________

 

Home phone #____________________ Cell #_____________________

 

Age______ Gender______

 

Religious denomination if applicable________________ 

 

Education completed_____________________________

 

Occupation________________      How many years?________

 

How would you describe your life overall up to this point in time?

 ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

 

Briefly explain your interest and motivation to work with a personal wellness life coach. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

 

Describe your current health status. 

 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

 

 

 

What are your health concerns for now and for the future?

 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

 

What was the motivating factor that inspired you to fill out this questionnaire today?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

 

Have you read any books on health, wellness and anti-aging? If so, please list the names in order of importance to your understanding.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

 

If married, what is the current health status of your spouse?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

 

 

What media or publicity outlet is responsible for bringing you to this site today?

 

 

Talk Radio station designation_______       Name of newspaper____________________

 

Name of magazine_____________________  TV station designation________________

 

Recommendation of a friend_______   Search engine________

 

 

 

