Apnplication for The Legacv Center Associates Network

Date

Name

Bus. Address

City State __Zip
Phone (day) Fax:
E-mail __Web site URL

Please attach additional pages if necessary for any of the following items.

1. On a separate page, please list and describe in detail, services, programs, or products
that you are interested in providing to or having promoted through The Legacy Center.
Include brochures or other material you deem appropriate.

2. Are there geographic restrictions to where you will work? In what geographic areas
do you currently provide services?

3. At what level have you provided these services (e.g. individual, team, organization-
wide, national, international) and for how long have you been doing this work?

4. Please list and describe specific training, experience, certification, or professional
credentials that qualify you to provide these services/programs (include approximate
number of hours of training or months/years of experience).

9]

Please provide us with a statement of your professional values and the purpose of
your work.

6. How did you hear about The Legacy Center?

Please return this form to:
The Legacy Center / 2502 Dupont Ave. North, Suite 200 / Minneapolis, MN 55411 USA
Tel: 612-333-2833 E-mail: thelegacycenter@thelegacycenter.net



The Legacv Center Associates Network Application

7.  How soon are you available to respond to referrals?

__Immediately _ 1-2 months __3-6months _ other (describe)

8. Describe any particular interest or expertise with specific communities (e.g. age, religious,
ethnic, cultural, professional, etc.).

9.  Describe your process for resolving customer/client disputes or complaints.

10. Please provide one or two sentences that describe your style and business approach.

11. Are you interested in offering or promoting products from The Legacy Center and their
Associates?

Yes No

12. Have you ever been convicted of a crime? If yes, please explain.
__Yes ~__No

13. Have you ever had a boundary violation complaint filed against you? If yes, please explain.

Yes No

Please return your application along with samples of your work, three client references, and
two professional references (associates or others with whom you have worked).

Please return this form to:
The Legacy Center / 2502 Dupont Ave. North, Suite 200 / Minneapolis, MN 55411 USA
Tel: 612-333-2833 E-mail: thelegacycenter@thelegacycenter.net



