Faurote Group EQi-2.0 and EQ 360 Certification /"‘“ﬁ
Registration Form ( Jff})n FAUROTE
/ ur
*Please complete this form and email it to sturner@faurotegroup.com. Life is calling

Training Date Selected:

Participant Information:

Name:
Company:
Title:
Address:
(street, city,
state, zip,
country)

Email:
Work Phone:
Cell Phone:

Will you be applying for certification hours for International Coach Federation (ICF) or the
American Psychological Association (APA)? If yes, list which one.

How did you hear about The Faurote Group?

Pre-work Requirements:

e Aninvitation to take the EQ-i 2.0 self-assessment and a 1 hour coaching debrief with our
Master Trainers before the session
The EQ Edge book, by Steven Stein and Howard Book
EQ-i 2.0/EQ 360 Certification Participant Manual
A sample starter presentation when sharing the ROI of the tools with your internal and
external clients

e Exercises for use during an Emotional Intelligence Workshop using the EQ-I 2.0

NOTE: Virtual training is hosted using GoToTraining software. Access to a computer or tablet is
required with a recommendation to use a 12” or larger screen for the duration of the session. A
headset with a microphone is also required. Long distances charges associated with connecting
via phone are the responsibility of the participant.

Successful participants will receive:

¢ An account from Multi-Health Systems (MHS) to purchase and administer EQ-i 2.0 & EQ
360 assessments and reports

o Tokens loaded into your account to offer 1 free EQ-i 2.0 Assessment and 1 free EQ 360
assessment

e Approved by the International Coach Federation for the following CCE credits: Core
Competencies 9.25 & Resource Development 6.75

e Approved by the American Psychological Association for the following CE credits: 14.5
MHS is approved by the American Psychological Association to sponsor continuing
education for psychologists. MHS maintains responsibility for this program and its content.”

e MHS on-line portal with free access to marketing materials, peer community, research, white
papers, and technical support


mailto:sturner@faurotegroup.com

Payment Information:

Type of payment: credit card or check

[Credit card payments will be processed over the phone. Please contact one of our program
coordinators to arrange time for payment processing: Sarah Turner
(sturner@faurotegroup.com) or Julie Yesnick (jyesnick@faurotegroup.com). Checks can be
mailed to: The Faurote Group, 9114 Promontory Road, Indianapolis, IN 46236 USA]

Billing Information:
Credit Card Holder (or payee’s name):

Billing address:

NOTE: Is the billing address the same for shipping materials? Y /N
If no, please provide a preferred mailing address for shipping materials in advance:
(street, city, state, zip, country)

Email receipt to:

Signature for Credit Card Processing:

Cancellation Policy:

If you must cancel your training after your registration fee has been processed, The Faurote
Group will refund your registration fee less $500 for administrative processing for all
cancellations received at least 4 weeks in advance or the scheduled training session. No
refunds will be provided for cancellation less than 4 weeks prior to the session. When possible,
The Faurote Group will allow a rescheduling option for a future workshop and transfer the
registration fee in full. If rescheduling is selected, no refund will be provided for cancellation of
a rescheduled training session. If cancellation occurs after the EQi 2.0 assessment has
already been taken by the participant and the on-line coaching session has taken place, an
additional fee of $500 will be added to the administrative processing fee.

Thank you for registering for the EQIi-2.0 and EQ 360 Certification Training. If you have any
guestions, please contact one of our program coordinators: Sarah Turner
(sturner@faurotegroup.com) or Julie Yesnick (jyesnick@faurotegroup.com)
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