
APPLICATION FORM
LSI ACCREDITATION

APPLICANT DETAILS 
Name

Job Title

Company

Work Phone Mobile

Email

Street Address

City Postcode

COMPANY DETAILS 
Postal Address

Accounts Phone Accounts Email

Do you require a Purchase Order number on invoices?

COURSE DATES
Please indicate which Accrediation Program you are applying for.  Course dates are available at https://
www.hsnz.co.nz/nz-workshop-calendar/

Program Dates

https://www.hsnz.co.nz/nz-workshop-calendar/
https://www.hsnz.co.nz/nz-workshop-calendar/


NOMINATED CLIENT DETAILS
Client’s Name*

Client’s Organisation

Client’s Email

*Your Nominated Client is a practice client you will work with.  Their LSI will be sent out after the first 
workshop and is included in the cost of Accreditation.  You will need to debrief and coach LSI for a 
further two people within 12 months to fulfill the Accrediation requirements.  These two LSIs are not 
included in cost of Accrediation.

PREREQUISITES
The LSI Accreditation Program assumes prerequisites of two demonstrated competencies - Coaching 
and Facilitation skills.  Please submit your CV listing your professional qualifications and experience.

Please submit your application  to accreditation@hsnz.co.nz.  If you want to have a chat about the 
Accreditation Program or your application, send us an email at Sophie@hsnz.co.nz and we’ll be in touch, 
or give us a call on (04) 470 7700.

mailto:accreditation%40hsnz.co.nz?subject=LSI/GSI%20Accreditation
mailto:sophie%40hsnz.co.nz?subject=LSI/GSI%20Accreditation
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