
 
 

Golden Wings    
 

 
Consultants Name: _________________________ Consultant Number: ____________________ 
 
      Start Date: ____________________________ 
 
Day Phone: _______________________________ Work Phone: __________________________ 
 
Date to go to training: _______________________ 
 
 
Training      Consultant Career Path  
 
      Leadership Career Path  
       
       
      Wholesale Order: $_____________________ 
Observe Facial  
 
 
 
 
New Consultant Debut  
 
 
Perfect Start     Power Start 
 
*Call when either is booked 
 
 
13 Weeks  
 
 
 
Leadership Path: 
 
 
4 Practice Interviews: 
 
1.___________________  2.___________________  3.___________________  4.____________________ 
 
 
Enhancer 
 
 
 
Red Jacket 
 
 
 
 


