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RESILIENCE GAUGE

HRG Virtual Certification Registration

If these dates do not workfor your schedule, please contact us and we’ll provide private options for you: info@leadershipcall.com
This training is hosted with Zoom Conferencing Technology and a PC or Mac is required by all participants throughout training. Participants must be at their
own desk/private office. We recommend a screen of 12” or larger and a headset or ear buds with microphone connected to your computer is required.
Participants are responsible for any long-distance phone charges incurred if dialing by phone into the training.

Training Rate: $899.00 per Attendee Payment is required upon registration. Our EQ-i Certified Clients receive $100 Off!
Includes: FREE Online Account (Portal) to administer and score assessments

Hardiness Resilience Gauge Assessment taken online w/private debrief to follow
Virtual Classroom for pre-work — 2 eLearning Modules (10 to 12 minutes each)
=  Module 1: “Introduction to the Hardiness Theory” The Model, Science & History

=  Module 2: “Understanding HRG Results”
Virtual Workshop — Instructed by a Leadership Call, LLC Master Trainer

Facilitator’s Guide and PowerPoint Slides for Group Workshop

Sample HRG Reports

eBook: Hardiness: Making Stress Work for You to Achieve Your Life Goals

Certificate of Completion authorizing your eligibility to purchase and administer the HRG
Bonus: Debrief Steps Checklist and One-to-One Debrief Notes Taking Worksheet

COMPANY CONTACT:
Name: Company:
Title: Company Address:

Street, Building/Suite,
City, State, Zip,

Email: Country/Code
Work Phone How did you hear
(ext.): about us?

Cell Phone:

BILLING INFORMATION: MUST BE COMPLETED
Credit Card (CC) Holder’s Name: (Card Holder must sign below)

Billing Address: Company, Street,
Building/Suite, City, State, Zip,
Country/Code:

CC Holder’s Day Phone: CC Holder’s Email:

Cancel Notice: | Once your registration and payment has been processed, there is no refund. You may reschedule your training (one time)
for a future class if you provide us a written notice (by email) at a minimum of one week prior.

PAYMENT INFORMATION: COMPLETE PAYMENT Information

Type of Credit Card: | [ |mc |:| Visa |:| AMEX Certification Rate: | ¢899 00 (Eq-i Cert Clients $100 Off)

Participants:
I:l Discover P ___ Total: $§
Credit Card Number: Credit Card Expiration:
CIV #: Either 3 digits on back of card or Card Holder Signature:
4 digits on front of AMEX Electronic signature accepted
| have read the “Cancel Notice”

*OFFICE USE ONLY* Received by: payment :rigc'::::;’;e'zzlt:t
Emailed:



mailto:ChrisEiWorkshops@gmail.com
mailto:info@leadershipcall.com
http://www.leadershipcall.com/content/eq-i_certification_online

Participant List for Virtual HRG Certification Dates:

Participant Name:
Title:

Non-government Email
Address:

Cell Phone:
Work Phone (ext.)

Date Registered:

Shipping Address: ATTN:
Company:
Street/Suite or Apt#:

City, State/Country
and Zip Code:

Country Code:

Office Use: Welcome Email
w/Certification Success Checklist:

HRG Kit ordered w/MHS:
HRG Sent:

Consent Received:
Debrief Date/Time:
Exam Score:

EBook Emailed:

Post Cert. Materials:
Debrief Checklist

Debrief Notes Taking Sheet
Notes:

LMS Set:

Add to eNews:

Participant Name:
Title:

Non-government Email
Address:

Cell Phone:
Work Phone (ext.)

Date Registered:

Shipping Address: ATTN: City, State/Country
Company: and Zip Code:

Street/Suite or Apt#: Country Code:

Office Use: Welcome Email EBook Emailed:

w/Certification Success Checklist:
HRG Kit ordered w/MHS:

Post Cert. Materials:
Debrief Checklist

HRG Sent: Debrief Notes Taking Sheet
Consent Received: Notes:
Debrief Date/Time: LMS Set:

Exam Score: Add to eNews:
Participant Name: Non-government Email
. Address:

Title:
Cell Phone: Date Registered:

Work Phone (ext.)
Shipping Address: ATTN: City, State/Country
Company: and Zip Code:
Street/Suite or Apti#: Country Code:

Office Use: Welcome Email
w/Certification Success Checklist:

HRG Kit ordered w/MHS:
HRG Sent:

Consent Received:
Debrief Date/Time:

Exam Score:

EBook Emailed:
Post Cert. Materials:
Debrief Checklist
Debrief Notes Taking Sheet
Notes:

LMS Set:
Add to eNews:

Please complete and return with your reservation to ChrisEiWorkshops@gmail.com

Credit Card payments can be made by phone at (214) 537-4407 with Chris Hennessy, Workshop Operations.
Mail Check: Attn: Certification Workshop Registration
Payable to: Leadership Call, LLC, PO Box 5772, Frisco, Texas 75035
Once your registration and payment have been processed you will receive the following:
1.  Receipt of payment by email along with a “Certification Success Checklist”
2 An email from noreply@mhs.com with instructions to take your Hardiness Resilience Gauge Assessment.
3. Next, complete your eLearning modules
4 Keep an eye out for your Ebook: Hardiness: Making Stress Work for You to Achieve Your Life Goals.

Thank you for registering for your virtual Hardiness Resilience Gauge Certification Training!
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Hardiness Resilience Gauge ™ Information and Consent Form

As part of your training in becoming a certified administrator of the Hardiness Resilience Gauge ™, it is
strongly recommended that you experience the process of assessing your own Hardiness by competing
the assessment and receiving feedback from a qualified professional. After completing the assessment
online, it is scored and a report is generated. Your results are reviewed by a qualified professional who
will arrange to meet with you and provide you with personalized feedback.

Confidentiality

Your results are viewed only by those responsible for their preparation and for delivery of feedback to
you. Allinformation is regarded as confidential. Following your feedback session, any copies of your
report, whether digital or paper, are properly disposed of. Your results are maintained in Multi-Health
System’s database, strictly on an anonymous basis, for use in any future research that would involve the
HRG.

All information shared with your feedback professional is confidential and subject to rules regarding
privileged communication between a qualified professional and client. If any aspect of your results is
discussed with others who are not directly involved in the provision of the feedback, such as for
consultation or teaching purposes, no identifying information is disclosed.

Exceptions to Confidentiality
There are five situations in which reporting s compulsory by law:
1) Suspicion of child abuse,
2) Indication of intent to commit suicide or physically harm others,
3) Indication of previous or present sexual abuse by any other Regulated Health Professional
4) Subpoena by the court

By signing below, you indicate your understanding and acceptance of the above information and you
agree to permit Ed Hennessy to view the results generated from your responses to the HRG in order to
provide you with feedback on your results.

Name (Please print): Date:
Signature: Phone:
Email:

Email your consent form to chriseiworkshops@gmail.com
Leadership Call, LLC, P.O. Box 5772, Frisco, TX 75035

Emotional Intelligence
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