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	Office of Congregational Transformation

1-to1 NCD Coaching Covenant Addendum


Church Name: __________________________________________ District: ______________

 Address: ___________________________________ City: ________________________ Zip: ______________
Phone (_____) _____________________E-Mail:_____________________________________

Church NCD Contact: ____________________________ Phone (_____) ________________

Church Financial Contact: _________________________Phone (_____) ________________

Coach(s) ____________________________________________________________________

Phone (_____) ______________________ E-Mail:   __________________________________

Additional Hours 
_____ We would like to add _______ hour(s) to our existing NCD Coaching Covenant. At $50 per contact hour, this represents an additional fee of $__________. We understand that any unused portion of our fee will be returned to the church upon request at the end of the cycle. 

Additional Surveys and Reports
_____ We would like to take an additional NCD survey. Each set cost $200 to administer and score. _____ set(s) of surveys  represents an additional fee of $__________. 
_____ We would like to request the following additional report(s):______ NCD Insight and/or ______ Profile Plus. At $40 each this represents an additional fee of   $__________.
Payment Agreement (Select One) TOTAL $__________ 
______ We plan to pay in one payment. 

______ We will make monthly payments of $_______ over the course of ______ months. 

The church will receive a monthly invoice, due upon receipt. 

______ Other payment arrangements, as negotiated between church & coach. Please describe: 

______________________________________________________________________ ______________________________________________________________________ 
Signed by: 
Pastor ____________________________________________________ Date _____________ 

Church NCD Contact_________________________________________ Date _____________ 

Coach ____________________________________________________ Date _____________ 
All financial correspondence should be directed to Sue Stiggins at (863) 868-9689 or sstiggins@flumc.org. 

All checks and covenants should be made payable to: “Congregational Transformation- NCD” and sent attention:       Congregational Transformation

          Attn: Sue Stiggins

          7124 Morning Dove Loop E

                        Lakeland, FL 33809-0848
