
Page | 1 

CONSULTANT APPLICATION FORM

 

Thank you for your interest in being a VGM Consultant.  Please fill out the information in the application form.  This 
information will be reviewed by the VGM consultant committee for approval and you will have a response within 30 
days after you submit.  

Contact Information 
Company Name: 

Address: 

Website: 

Main Contact: Phone: Email: 

About You 

What is the subject area(s) that you are qualified to provide consultation on? 

Would you be willing to travel to our members if requested?  Yes         No
If yes, what are your travel fees? 

Please tell us about your and/or your company and what services you would be able to provide members of VGM: 

Please tell us about what products/services you sell and what discount you are able to offer members of VGM: 
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References

Name Phone Email 

1. 

2. 

3. 

Acknowledgement 

If you are chosen by the VGM Consultant Committee, consultant fees will be discussed based on the services / products 
that you provide. 
VGM Consultants will have access to the following VGM benefits: 

• Your company information listed on the VGM Education website as a VGM Consultant Partner
• Discounted pricing for the online learning platform (www.vgmeducation.com)
• Marketing your products / services to VGM Members
• Speaking opportunities to VGM members including CEUs for attendees via webinar, live trainings and Heartland
• Load your content onto our online learning platform
• Course sponsorship opportunities for online platform
• Opportunities to be the content expert in VGM Education online courses
• VGM referrals

Signature: Date: 
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