
Incredible Years Peer Coach Application

This form should be filled out by the peer coach nominee in collaboration with the mentor or trainer who is 
nominating the group leader to become a Peer Coach. 

Name of nominated peer coach:

Name of mentor/trainer nominating peer coach:

Which IY program is nominee applying to coach in?

Date originally trained & name of trainer/mentor (include all IY trainings):

Date of accreditation as group leader (include all IY programs):

Number of groups delivered since training (specify number of groups for program you are applying to coach in):

Educational background and professional experience of nominee:

Name of agency and person supporting this nomination:

Nominee’s role in agency:

District peer coach will serve:

Nominee’s plans to continue to offer IY groups alongside peer coaching work:

Attach: 

1. Letter from nominee briefly stating reasons for wanting to become a peer coach
2. Agency letter of support (include coaching plan and financial commitment to peer coach training,  

consultation and on-going support of peer coach):
3. Mentor/trainer letter of support 

©

®
Parents, teachers, and children training series

1411 8th Ave. West  •  Seattle, WA 98119  USA Phone/fax: (888) 506-3562  •  Seattle area: (206) 285-7565
Website: www.incredibleyears.com Email: incredibleyears@incredibleyears.com


	applicant name: 
	mentor name: 
	Program: 
	training history: 
	training history cont: 
	certification completed: 
	number of groups delivered: 
	degree and experience: 
	agency support: 
	role in agency: 
	location: 
	plans: 


