BOB PIKE INSTITUTE MASTERY CERTIFICATION APPLICATION

	Paper forms return to: 

The Bob Pike Group Institute 
Contact: Scott Enebo senebo@bobpikegroup.com
14530 Martin Dr.

Eden Prairie, MN 55344

Phone: 1-800-383-9210


	For office use only 

Application Date_______Fee Paid_________

Date 1st course________Course Title _______

Final proj. submit date _____________

Elective courses & Completion Date
_____-_____, _____-_____, _____-_____,

_____-_____, _____-_____, _____-_____


NAME _____________________________________ HOME PHONE _____________________
ADDRESS __________________________________  CELL PHONE ______________________

       _________________________________   WORK PHONE _____________________
EMAIL _______________________________________________________________________

PREFERRED METHOD OF CONTACT (circle): Phone    H  C  W
Email

Post

COMPANY ______________________________ MANAGER NAME ______________________
INDUSTRY ____________________________ COMPANY WEBSITE ______________________
PLEASE ANSWER THE FOLLOWING QUESTIONS:

	· Have you attended training sessions with The Bob Pike Group in the past 4 years? 
Yes  (     No  (
	· Have you attended one of The Bob Pike 
Group’s Fall Conferences in the past? 

Yes  (     No  (     

	· If so, list classes below. 
       _________________________________

       _________________________________

       _________________________________

       _________________________________


	· If so, list the date below. 

__________________________________

__________________________________


· What are your personal goals in obtaining the Bob Pike Institute Mastery Certification? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· How will obtaining the Bob Pike Institute Master Participant-Centered Trainer Certification help to achieve your company’s strategic goals? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please indicate the desired date and location to attend The Bob Pike Group Train-the-Trainer Boot Camp. (Link to online schedule)

DATE: ________________________
LOCATION: _____________________________________

Please indicate desired electives, dates and locations. (Link to online schedule) If you would like guidance in selecting appropriate electives, leave this area blank. A Bob Pike Institute representative will contact you to discuss this further. 

ELECTIVE 1: _________________________ / ____________________ / ___________________




(name)


   (date)

        (location)

ELECTIVE 2: _________________________/ ____________________ / ___________________

ELECTIVE 3: _________________________/ ____________________ / ___________________

ELECTIVE 4: _________________________/ ____________________ / ___________________

ELECTIVE 5: _________________________/ ____________________ / ___________________

The Bob Pike Group Annual Training and Performance Improvement Conference attendance is required for obtaining certification.  (Click Here for more information)
PAYMENT METHOD:  We accept Visa, MasterCard, Discover, American Express, and Bank Checks.  Please contact us if you need to pay by invoice or purchase order.
Please send your completed application to one of the following:

· Email to senebo@bobpikegroup.com
· Fax to 952.829.0260

· Mail to Scott Enebo, The Bob Pike Group, 14530 Martin Drive, Eden Prairie, MN 55344
You can expect to be contacted by one of our Bob Pike Institute representatives within 2 business days of receipt of this application.   Thank you.[image: image1.png]



