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Member Application Form

	
Coaches and Mentors of South Africa

	

	Postnet Suite 532, Private Bag X4, Sun Valley, 7985

Standard Bank, Constantia Branch, acc: 271626771, code: 025309

	Please complete the form and return to Fax no: 086-669-0131 or email to Administrator@COMENSA.org.za 

	COMENSA Chapter:
	 FORMCHECKBOX 
 Eastern Cape           FORMCHECKBOX 
 Gauteng 
           FORMCHECKBOX 
 KZN
                 FORMCHECKBOX 
 Western Cape

	Address:*
	City/Town: 
Suburb: 
Postal Code: 

	Date of application:
	

	Surname:*
	

 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	First Names:*
	
	Known as
	

	ID No.*
	

	Company Name (if applicable)
	

	Contact Number:
	Code:  
	

	Mobile Cell Number:*
	Code:  
	

	E-Mail:*
	* Mandatory

	
	
	
	

	You are registering as a:
	Training Institution (providing training to coaches and/or mentors)
	 FORMCHECKBOX 

	R1 750 per annum

	
	Joining Fee              
	 FORMCHECKBOX 

	R500

	
	
	
	

	What benefits do you hope to derive from joining COMENSA?

	Professional credibility of being associated with South Africa's premier coaching professional body;
	 FORMCHECKBOX 


	Code of Ethics and Standards of Professional Competence;
	 FORMCHECKBOX 


	Ethical complaints procedure ensuring compliance with credibility of working, following an ethical approach
	 FORMCHECKBOX 


	Benefit of representation through COMENSA when dealing with organisations such as the Health Professionals Council or other government or industry bodies;
	 FORMCHECKBOX 


	Access to Members only section on website, which contains opportunity for you to upload your profile in the Members Directory; access to useful coaching research in the Research Section including  library of documents and a research library; and access to a forum to discuss issues relating to coaching research;
	 FORMCHECKBOX 


	Networking opportunities (national and international) through our members; and participation in the coaching and mentoring community; including membership events in each province with preferential prices at selected events which COMENSA endorses:


	 FORMCHECKBOX 


	Marketing opportunities including use of the COMENSA logo on your marketing material
	 FORMCHECKBOX 


	Access to COMENSA’s Policy on Supervision
	 FORMCHECKBOX 


	Recommended continuing professional development (CPD)
	 FORMCHECKBOX 


	Opportunities to learn best practice
	 FORMCHECKBOX 


	Are you registering as a member of COMENSA because a client has asked if you are a member of the Association?        FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

	Where did you hear about COMENSA?

	Through the course or at the training institution I followed/attended/am attending
	 FORMCHECKBOX 

	While browsing the internet
	 FORMCHECKBOX 


	At a sponsored COMENSA event
	 FORMCHECKBOX 

	At a networking event
	 FORMCHECKBOX 


	Through a colleague
	 FORMCHECKBOX 

	Other (Please specify)
	 FORMCHECKBOX 


	Through my work contact
	 FORMCHECKBOX 

	
	


	Please complete :                             Coach Training Institution Member: 

	Complete this section if you offer training to coaches

	
	

	Company Name:
	

	Contact Person:
	

	Contact No:
	

	Company Registration No:
	

	VAT No:
	

	Company Profile:
	

	
	

	
	

	
	

	Details of faculty members:
	Name:
	Qualification:

	Name:
	E-mail address:
	Contact No/s:

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	Please list your courses relevant to coaching and/or mentoring, with their duration:

	Course Name
	Qualification offered (cert./dip.)
	Duration 

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	NQF Level of Course
	Content of course:
	

	1.
	

	2.
	

	3.
	

	4.
	

	Courses Accredited with?
	

	No of Students?
	

	

	Your vision for coaching and/or mentoring in SA:

	

	

	

	Mailing List:

	Please add me to the COMENSA mailing list, to receive pertinent news, information, etc.
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No


COMENSA�Bank Details:








