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Application for WIAL Certified Senior Action Learning Coach (SALC)
	CALC Name:



	Date certified: 



	Mentor/ Master Action Learning Coach (MALC):



Candidate

	Testimonial for Social Media posted to LinkedIn Group or Facebook Page (client or personal)

	


Requirements Completion Dates

	100 hours:



	Long term project start:
	Long term project end:

	Lead Foundations



	Lead CALC1:
	Lead CALC2:


CALC Mentored

(Indicate name and date of at least 1 CALC that was 
successfully certified via your submission of their paper or 2 Qualified CALCs that completed coursework sucessfully)
	Name
	Date Certified

	
	


Motivations for application for SALC

	Why do I want to be a SALC? 


	Dated: 


	Key Reflections and Learnings (to include reflections on delivery of coursework):

	Overall learning:

For CALC1 and CALC 2




MALC Recommendation
	MALC’s support (specific observations on delivery of program): 

	(Include personal observations from programs where applicant co-lead)
Dated:


Action Learning Coaching Sessions

	Documentation of one hundred (100) hours of documented Action Learning coaching hours

	Date
	Client
	Problem Presented
	Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Reflection Paper

	Reflections: Action Learning experiences (include the multiple AL sessions single project, course delivery, etc) 
Note1:  Primary focus should be on your learnings as a coach instructor.

Note2:  Only required for CALCs apply for SALC

	Background of project

Design of project

Results and Learning by Client

Reflections by PALC- challenges, learning, etc

3-7 pages




Comments by MALC and WIAL Certification Committee

	Comments by MALC

	


	Comments by WIAL Certification Committee

	Date:




ACTION LEARNING SUCCESS STORY (about 500 words)

(Optional)

PERMMISSION TO PUBLISH _________

 SHAPE  \* MERGEFORMAT 



ACTION LEARNING TESTIMONIALS

(Optional)

ORGANIZATION: ________________________

NAME: ________________________________

TITLE: _________________________________
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