REQUEST FOR FACILITATION

Name:
Country:

Membership number:
(if applicable)

Contact details: a:

Date:

Coach: Y/N
Accredited Workshop: Y/N

Coach/organisation name:
Contact details: a:

Relationship to Coach or

Organisation: Outline nature of
the request for facilitation:

Accredited Course:
Sponsored Short Course,
Workshop or Event:

Date you approached the coach or organisation:

What was the outcome?

International Institute of Coaching, Ltd.
Coaches and Coach Training Providers Accreditation Body
creating excellence in the coaching profession

11C, 7348 Maple Terrace, Traverse City, Ml 49686, USA
11C, P.O. Box 407, Ashford, TN24 8WS, UK
www.internationalinstituteofcoaching.org

—®

Y/N
Y/N

Registered Office: 812 South Garfield Ave, Suite 3, Traverse City, Ml 49686, USA


http://www.internationalinstituteofcoaching.org/�

Is this complaint the subject of court proceedings? Y / N

Which IIC Standards and
Ethics clause was
breached?

What is your preferred outcome?

Full details of your complaint:

Please send your complaint and all relevant paperwork to:

The 11C, P.O. Box 407, Ashford TN24 8WS, UK, or fax it to +44(0)870 134 8609.

Each complaint must be registered individually.

Relevant paperwork attached? Y/N
Signed:

Dated:
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