Federal Coaching Network (FCN) Internal Coaching Training
An Inter-Departmental Collaborative Effort in Support of the USDA Coaching Program

SUPERVISOR'S ENDORSEMENT FOR Employee TO PARTICIPATE

The undersigned agrees to allow		name of applicant	 	 to participate in the FCN Internal Coaching Training; an 11 days of classroom training scheduled as follow:
· Segment I: April 28 to May 2, 2014 
· Segment II: July 29-31, 2014
· Segment III: October 28-30, 2014

I acknowledge that the FCN Internal Coaching Training program is a rigorous seven (7) months program that will prepare participants to educate, promote and foster a coaching culture within USDA. 

I understand this agreement in no way limits my ability to schedule his/her work. Further, I understand that s/he will keep me informed about the FCN Internal Coaching Training Program assignments and requirements. I also understand that once the classroom training is completed, participants are required to:

1. Coach at least four (4) USDA employees (up to 2 hours per month per coachee for four months). 
2. Participate in monthly conference/webinar calls.
3. Participate in Mentor coaching bi-weekly 60 minutes phone calls.
4. Meet with accountability partner coach, and 
5. Be coached by one of the coaches available through the program to support their well-being and professional development. 

[bookmark: _GoBack]I understand that after graduation, each USDA internal coach commits to coach other USDA employees at least 24 hours per year in support of establishing a culture of coaching throughout the Department. All future coaching engagements need to be approved by me based on organizational priorities. All coaching activities are considered collateral duties and in no way will affect the classification of official duties of positions under my direct supervision.  

I also understand that no compensation, other than the participant’s regular salary, will be given for participation in this program, and if any travel is involved, it must be paid the applicant’s Agency.  All classroom training will be held in the Washington DC Metro area.


Supervisor Name: ___Print name___________________   Signature: _____________________
Phone number: _________________________________    Email: 	_____________________
Participant Name: __Print Name____________________   Signature: _____________________
Position: ____________________________________  	Agency:	_____________________
