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Certified Wellness & Health Coach

RENEWAL APPLICATION & CONTINUING COACH EDUCATION 
RECORD
*Please document below 10 educational contact hours in a field related to wellness coaching.   1 contact hour = 1 CEU
Date of Application for Certification Renewal: 
	_____________________________________________                    ___________________________________
Certified Coaches Name



                            Telephone 

_____________________________________________                    ___________________________________

Date of Certification                                                                                Location
__________________________________________________________________________________________


Street Address






__________________________________________________________________________________________


City, State, Zip









	Program Title 
	Type of Activity
	Program Sponsor
	Date Completed
	Number of CEUs Earned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Program Title
	Type of Activity
	Program Sponsor
	Date Completed
	Number of CEUs Earned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please tell us how you have been using your Wellness Coaching Skills since gaining certification: 

Estimated number of client hours over the past 2 years: _____

I understand that I am responsible for retaining all documented proof of continuing coach education obtained. WCTI will audit yearly a percentage of randomly selected coach recertification applicants. 

Applicants Signature (electronic signature is acknowledged as valid)
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