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INSTRUCTIONS

Submission Information

Submit the application, attachments, and fees to:

Program Coordinator

International Coach Federation

icftraining@coachfederation.org
2365 Harrodsburg Road, Suite A325

Lexington, KY, USA 40504
E-mail is the preferred method of submission. If submitting by mail, please include two copies of the application and attachments.

The ICF review normally takes 30 days. In order to properly publicize your event, we suggest that you submit the application at least 90 days in advance.

Completing the Form
This form has been locked, restricting your edits to the fields with a gray background. The square, bordered gray fields are check boxes which may be checked and unchecked with the click of a mouse. The other gray fields are either text fields or drop-down fields. Text fields will turn dark when clicked, and will accept an unlimited length of text. Drop-down fields will reveal a list when clicked, and they will allow you to choose one item from the list with the click of a mouse. You may navigate between fields with the “Tab” key on your keyboard.

New Applicants

Complete the entire application and attach the following:
· Program Schedule (see section 4 in the application below)

· Information for each instructor:
· coaching credentials and experience

· educational background

· training experience

· Promotional materials (if any)

· Handouts for participants (if any)

Renewal Applicants

Complete sections 1, 2, and 5 of the application and attach the following:
· Program Schedule (only if it has changed)

· Information for each new instructor:
· coaching credentials and experience

· educational background

· training experience

· Promotional materials (if any)
Questions

If you have any questions about the application, contact the ICF Program Coordinator at icftraining@coachfederation.org, or +1.859.425.5030.
Frequent Asked Questions (FAQs)
Definitions
What is CCE?
Continuing Coaching Education (CCE) refers to formal courses and seminars that teach skills or tools directly related to ICF Core Competencies, the personal development of the coach, the development of the coach's practice or other skills or tools that are directly applicable to coaching. CCE is generally for coaches who already have a credential. Training programs for beginning coaches should contact the Program Coordinator to find out how to apply for Approved Coach Specific Training Hours (ACSTH) instead.
What is a CCEU?
A Continuing Coaching Education Unit (CCEU) is 60 minutes of direct educational contact with an instructor. Self-study shall not count toward the awarding of CCEUs, nor will non-educational time such as lunch breaks. CCEUs shall not be rounded up or down.

How do coaches use CCEUs?
The ICF offers credentials to individual coaches at three (3) levels: ACC, PCC, and MCC. Credentials must be renewed every three (3) years. The CCE requirement for certification renewal is 40 CCEUs over the three-year period. A minimum of 24 of the required 40 CCEUs must directly relate to the ICF Core Competencies. The remaining 16 CCEUs of the required 40 CCEUs must relate to either the ICF Core Competencies or to: 1) the personal development of the coach, 2) the development of the coach's practice or 3) be skills or tools that are directly applicable to coaching.

Approval

How long is an event considered approved?
· Approval for a single event or conference is valid for only that event.
· Approval for a series of events or recurring program is valid for one year.
How long may students get credit from the ICF for attending an approved event?
Students may receive CCEUs for any event completed between the time of their original certification or last renewal, and their renewal due date (between 3 and 4 years). Students get credit by submitting proof of completion as part of their credential renewal application. Renewal instructions are on the ICF Web site at http://www.coachfederation.org/icfcredentials/renew/.
How will students know if an event is approved?
Approved CCE events are listed on the ICF Training Program Search Service at http://www.coachfederation.org/icfcredentials/program-search/, and may be advertised by the approved provider.

APPLICATION

1. Program Information
Organization Name:      
Program Title:      
Program Type and Fee:

 FORMCHECKBOX 
 Single event or conference—$100 fee
 FORMCHECKBOX 
 Series of events with different topics each time (skip parts 4 and 5 of this application, and you will receive a separate application to turn in as each topic is scheduled) —$100 fee
 FORMCHECKBOX 
 Recurring program, with multiple occurrences of the same topics within one year —$350 fee
List the dates and locations for all events for the next year. If dates are unknown, or approval will cover dates in the past, list the date that you would like the approval to start:      
2. Contact for the ICF

This person and only this person will be contacted by the ICF regarding the application process. This person agrees to ensure that the applicant adheres to all CCE Approved Provider criteria and the ICF Code of Ethics.
Name:       Title:      
Mailing Address:      
E-mail:        Phone:      
3. Program Description

A. Briefly describe your program:      
B. How is the program delivered (in person, telephone, etc.)?      
C. Who is your target audience?      
D. What will students learn from your program?      
E. What requirements must students meet to receive a certificate of completion?      
F. How do you monitor student attendance?      
4. Program Schedule

Please attach a program schedule formatted like the example below. Be sure to include all five columns and account for all claimed instructional time.
	Hours
	Instructional Time
	Instructor
	Description
	CCE Category

	.5
	11:30 a.m. – 12:00 p.m.
	Smith
	How to use a blog to attract and retain clients
	BD

	1.5
	1:00 p.m. – 2:30 p.m.
	Garcia
	Partner 1 will return to the issue from yesterday’s pairing while Partner 2 will mirror back the issue in his/her own language
	CC: Active Listening


A. Hours – Include the amount of actual instructional time in hours or minutes. Do not include breaks or self-study time.

B. Instructional Time – Include the beginning and ending time for each period of instruction, with no more than 1 CCE Category per line.

C. Instructor – List the instructor(s) responsible for each time period

D. CCE Category
· ICF Core Competencies (CC): Instruction on coaching skills or ethics, or applying technical skills as a coach. 
· Personal Development (PD): Instruction on the development of the coach as a person rather than as a coach
· Business Development (BD): Instruction on marketing, finances, technology, or other business skills
· Other Skills and Tools (OT): Instruction on skills or tools, such as NLP or personality assessments, that are not coaching skills but may be useful to a coach
E. Description – For ICF Core Competencies, describe specifically how the core competency is addressed. The Core Competencies are listed at http://www.coachfederation.org/icfcredentials/core-competencies/. For all other categories, a general description is sufficient.
5. Total Instructional Time (in hours)

ICF Core Competencies (CC):








     
Personal Development (PD):









     
Business Development (BD):









     
Other Skills and Tools (OT):









     
PAYMENT INFORMATION

Application Information
Date:      
Organization Name:      
Program Title:      
Program Type and Fee:
 FORMCHECKBOX 
 Single event or conference—$100 fee

 FORMCHECKBOX 
 Series of events with different topics each time—$100 fee

 FORMCHECKBOX 
 Recurring program, with multiple occurrences of the same topics within one year —$350 fee
Payment Method
 FORMCHECKBOX 

I have enclosed a check in USD made out to the "International Coach Federation."


- OR-

 FORMCHECKBOX 

I herby authorize a charge of $      to the credit card listed below.
Select credit card type:   FORMCHECKBOX 
 Visa   FORMCHECKBOX 
 MasterCard   FORMCHECKBOX 
 American Express   FORMCHECKBOX 
 Discover
Credit Card Number:      
Expiration Date:      
Name on Credit Card:      
For ICF Office Use – Do Not Delete			Yes    No	





Received: _______________	Approved:    	 (      (		Date: __________	Initials: _________





To: __________	CC: __________	PD: __________	BD: __________	OT: _________	_
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