
John Rizzardi - Pioneer Square Solutions

Confidential Coaching Engagement Inventory Form
Date: 

Full Name: 

Position Title: 

Sponsoring Organization (if any): 
The purpose of this form is to provide personal context for your Coach so they can be of greatest service to you.  
________________________________________________________________________

A. Personal Information: 

Mailing Address: 

Cell#:




Office#: 

Home#: 


Work Email: 
Home Email: 

Do you prefer to be contacted at home, work or by cell phone? 
Referred by (if applicable): 

________________________________________________________________________
B. Professional Background: 

Current Work Title: 

Area(s) of Responsibility: 

Years with Current Organization: 



Years in Industry: 

Previous Positions/Companies: 
________________________________________________________________________

C. Education, Certifications & Awards: 

Degree(s)/School(s): 
Certification(s)/Award(s):
________________________________________________________________________

D.  What do you consider to be your:

Natural Talents: 
Greatest Strengths: 

How do you best learn?   How do you like to be challenged?  What is most important about how I interact with you

________________________________________________________________________
E. Hobbies & Recreational Activities: 

Favorite Hobbies and/or Recreational Activities: 
________________________________________________________________________

F. Coaching Experience To-Date: 

Have you utilized a professional coach in the past? ____ Yes ____ No 

________________________________________________________________________

G. Coaching Priorities: 

1. What are your desired outcomes for this Coaching Engagement? 

2. How long have these areas been important to you (in days, weeks, months or years)? 

3. What is motivating you to tackle these at this point in time?

4. How motivated are you to address these at this time (1 = low, 10 = high)?   Please explain why.

5. What obstacles are likely to ‘get in the way’ of you reaching these “outcomes”?  Stumbling blocks?
6. What would progress look like to you? 

7. How will you know when you have mastered these areas?  What will success look like to you?
8. What else is important for your Coach to know at this time? 
Please send to rizz@pioneersquaresolutions.com or fax to (206) 254-2544.

Thank you, 

John Rizzardi
206 254-4444
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