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LLR PERSONAL COACHING DELIVERED BY WE ARE BEYOND –
EXPRESSIONS OF INTEREST FORM


	FULL NAME
	

	PREFERRED CONTACT TELEPHONE NUMBER
	

	PREFERRED EMAIL
	

	PRACTICE NAME/PRACTICE CODE
	

	POSITION (PARTNER/SALARIED GP)
	

	HAVE YOU HAD COACHING BEFORE? IF SO, WHEN?
	

	IF YOU'VE HAD COACHING BEFORE, WHAT DID YOU GAIN FROM IT?
	

	WHAT ARE YOU HOPING TO ACHIEVE THROUGH THESE COACHING SESSIONS?
	

	HOW WILL YOU KNOW IF THIS COACHING PROGRAMME IS SUCCESSFUL?
	

	HOW WILL OTHERS RECOGNISE SUCCESS?
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