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INNER WORK INSTITUTE© 

 
 
 
INNER WORK INSTITUTE© Dates: One, Four-Day Experience - November 2-5, 2010  
 

 

I. Name: ______________________________ Company: ___________________________ 
 Position: ____________________________ Length of time in present position: ________ 
 Phone Number: __________________________ Email: ___________________________________ 

 Address:  _____________________________________________________________________________ 
                          Street Address                                                                             City                                                   State                       Zip 

  
 

II. Describe your current responsibilities:  __________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

    
III. Previous Management Positions:   

_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 

    
IV. Education: 

________________________________    ___________________________    __________ 
Institution Name                                                                  Degree Earned                                                     Graduation Year 

________________________________    ___________________________    __________ 
Institution Name                                                                  Degree Earned                                                     Graduation Year 

________________________________    ___________________________    __________ 
Institution Name                                                                  Degree Earned                                                     Graduation Year 

Application Form 
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V. Significant Continuing Education and Professional Development Experiences: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

    
VI. Special Honors and Awards: 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

    
VII. How do you characterize your leadership? 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 

  
VIII. What leadership skills do you want to strengthen? 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

    
IX. What are the major changes your organization/industry is facing? 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
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X. What challenges do these changes pose for you as a leader? 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

    
XI. Identify a long-term leadership challenge you would like to work on during the Institute: 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

    
XII. What do you expect this training to provide? 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

    
XIII. What would make this a successful experience? 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
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XIV. Have you participated in other leadership development programs within your organization or 
outside of the organization? If so, please identify these programs: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

  
XV. What else would you like us to know at this time? 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

    
 
 
Thank you for completing the application to the INNER WORK INSTITUTE©. Your responses will be held in 
confidence and used by Ki ThoughtBridge to ensure that the training design reflects your needs.  
 
Cost of the Institute is $9,500 
*Early bird special fee of $8,500 if you register by July 16th 
 
Payment is due with the application. Payments are accepted by credit card (Mastercard, Visa, American 
Express, and Discover) or by check made payable to Ki ThoughtBridge.   
 
Please indicate your method of payment: 

 

  Payment by check (enclosed) 
 

  Prefer payment by credit card (Vincent Smith, Business Manager at Ki ThoughtBridge will 
                  contact you to process payment by credit card.) 
 
Thank you.  
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