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Welcome to Neurozone®

RE: Neurozone® Certification Course for Coaches and Human Capital Professionals

We are proud of our product and want to ensure that it retains its value when distributed and coached, therefore 
we want to ensure that we partner with the best qualified candidates for the task.

Neurozone® Certification will enable you to:

 • Coach your clients/staff on the recommendations contained in the Reports.

Please complete the following information in full, with as much detail as possible: (This document is electronically 
workable for your convenience).

First Name

Date of application

Surname

Business Legal Name (for invoice)

Date you wish to start (please take
note this should be a week day)

Contact email (for correspondence
with Neurozone®)

Referred by

Business Address (for invoice)

Primary Contact Number

Country you are based in

Mobile Contact Number

Town



City

State

Business Registration Number

VAT Registration Number

Tertiary Qualification (degree/
diploma specified)

Institute Obtained

Tertiary field you work in (i.e. Human
Capital/Industrial psychology)

Coaching Qualification

Institute Obtained

Coaching Experience (in years)

ICF Accreditation Yes No Other (please specify)

Human Capital Years’ experience

Your typical coaching clients Individuals

Teams

Individuals & Teams

Your typical client level

Area of coaching expertise

CEO & EXCO level

Senior Management

Middle Management

Junior Management

Talent Pipeline

Organizational Interventions

Health & Wellness

Executive

Business

Leadership

Performance

Medical

Life / Personal

Career

Other (please specify)
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Modalities used (i.e. Enneagram, MBTI)

Clients whom you have engaged with



I acknowledge the above to be true and correct.

I acknowledge that I am aware that I need to complete the course in the allocated time frame.

I agree that my contact email may be shared with the delegates of the course        Yes        No
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Disclaimer:

Any commentary, advice, information, suggestions, opinions, answers or any other information that will be reported on is not intended to nor shall it be interpreted to amount to advice 
on which a User should rely. Such items are posted merely to guide the User on the subject of discussion. The User makes use of any such information at the User’s own risk and in the 
User’s own discretion. The User indemnifies Neurozone® from and against any and all liability and responsibility arising from the User relying on such information. The diagnostic, report 
and all information, content, materials and services included or otherwise made available to the User in it or provided on an “as is” and on an “as available” basis.

All forms of information and recommendations presented by Neurozone® are not intended or implied to be a substitute for professional medical advice, diagnosis or treatment. All content, 
including text, graphics, images, videos, podcast, information, or other forms of communication or media contained on or available through Neurozone® is for general information purposes 
only. It is not intended to treat or cure any illness or health condition. Neurozone® makes no representation and assumes no responsibility for the accuracy of information available and 
such information is subject to change without notice. You are encouraged to confirm any information obtained from or through Neurozone® with other sources and review all information 
regarding any medical condition or treatment with your physician. Never disregard professional medical advice or delay seeking medical treatment because of something you have read or 
accessed through Neurozone®.

Neurozone® shall not be liable for and the User hereby indemnifies Neurozone® against any and all liability of any nature whatsoever suffered by the User or any third party in relation to 
any act or omission by the User or, where applicable, the User’s shareholders, members, directors, officers, employees, representatives, agents or assigns or any third party in relation to 
the diagnostic and report, and the use thereof by the User, and/or arising from the provisions of these Terms.

Neurozone® will not be liable for any delay, failure, violation or non-compliance with its obligations under these Terms if such delay, failure, violation or non-compliance is beyond the 
reasonable control of Neurozone®.

Kind regards,
NEUROZONE®

Per: Dr Etienne van der Walt

Submission of your form acknowledges that you have noted the above disclaimer and will therefore qualify as 
being signed and accepted.

As a Neurozone® certified coach, we strongly recommend that you coach your individuals or teams/groups 
using the Neurozone® report system. The Neurozone® reports contain the latest scientific information about the 
behaviors that you need to inform your client about. While the Neurozone® certification course also provides 
this information you cannot expect to have this knowledge at your fingertips and therefore will need the report 
as a definitive guide. In addition, being certified, you will have access to the Neurozone® Glossary of Behaviors, 
that will serve as an additional guidance to protect the scientific rigor of your practice.

Please note, Facilitations (workshops, key notes, masterclasses, tutorials) require a critical level of Neurozone® 
based expertise from a facilitator. The Neurozone® Certification Course has not been designed to provide this ex- 
pertise. Therefore a Neurozone® certified coach/consultant/practitioner is strongly advised against this practice.
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