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Questionnaire 
Please download questionnaire before completing. 

 
Please answer the following questions and take as much space as needed. When complete, 
return the questionnaire to Robert@itp-international.org. A program facilitator will contact you 
promptly to schedule a time to discuss the program, answer your questions and assist you with 
registration. Thank you for your interest in Integral Leadership and for submitting this 
questionnaire. 

1. Your name and contact information: 

Name:  

Phone #: Email:  

2. What outcomes are you seeking from Integral Leadership Mastery?  

3. What challenges and transitions are you experiencing in your life? 

4. Integral Leadership focuses on integral practice as the most effective and safest way to realize positive 
personal and organizational transformation. What kinds of practices are you currently engaged in that support 
your whole being? 
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5. Building a supportive community is an important element to the success of all participants. Are you able to 
commit to full participation in the program, including attendance at all the sessions? 

6. The Integral Leadership Program contains some gentle body movement. Do you have any physical or 
psychological challenges that require accommodation?  

7. Feel free to share anything else related to your interest in this program. 


