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Background Information
GSSA

I am pleased to have the opportunity to work with you through the Coach
Program sponsored by the Georgia School Superintendents Association (GSSA).
Please complete this brief questionnaire and e-mail, fax, or mail to me prior to
our first scheduled coaching session. Thank you and I look forward to working
together!

Full Name

School System
System Address

Home Address
City/State/Zip

Office Phone Home Phone

Cell Phone Fax Number

Email Address

How do you prefer for me to contact you?

I invite you to respond to some (or all) of the following questions.

1. Are there prevailing issues you want to work on? If so, what are they?

2. Imagine many years into the future that you are looking back on your
career as a school superintendent. What would you want to see?

3. How would you characterize the strengths you bring to your role as a
superintendent?

4. As your GSSA coach I want to know how to best respond to you if you
seem “stuck”. Please describe.

5. What should I know about you that might contribute to a successful
relationship?


http://www.gssanet.org/

