Institute for Christian Counseling and Therapy
1015 Atlantic Boulevard, Suite #335, Atlantic Beach, Florida 32233

(904) 435-4319
Application for Admission

Name ___________________________________Male or Female ____Birth date _____________

Address __________________________________________________________________

_________________________________________________________________________
                             (Street)                                                                  (City)                        (State)             (Country)

Home Phone (___)______________________   Business Phone (___)_________________

Email Address _____________________________________________________________

Best Time To Contact ____________________  Social Security # ____________________

High School _____________________________  Date Graduated ____________________

Address___________________________________________________________________

City/State _________________________________________________________________

Colleges/Universities/Vocational Schools Attended

_____________________________Location _____________ Date ________ Credits ____

_____________________________Location _____________ Date ________ Credits ____

_____________________________Location _____________ Date ________ Credits ____

Ordination Date ____________ License Date _____________

How Long In The Ministry? ________ years  Local Church:_________________________

Church Denomination Affiliation:______________________________________________

Check the degree program you wish to qualify for:

 ____ Associates
 ____ Bachelors     ____ Masters     ____Doctorate

I certify that I am enrolling in this Degree program for my own personal and private academic improvement and that all information submitted to this college and seminary is true and accurate to the best of my knowledge.

____________________________________    
____________

Applicants Signature 

  
      

Date






Admission Use Only


Approved: ________     ____________________________________    __________________


			    Official Signature				        Date


Number of Ministerial Credits Issued:____________    Student Number:__________________





Refund Policy





This institution will not retain course fees paid by students who wish to withdraw for circumstances beyond their control.  However, this school must maintain the financial stability to meet the administrative and academic support for our students.  Refunds must be made in writing and received by certified mail within 15 days after course payment.  Please remember that the enrollment fees are non-refundable and non-transferable.                                   








NOTE: The candidate Evaluation Committee will not recommend anyone for certification or license whose student file is incomplete.





Questionnaire for Enrollment


Please respond (on a separate sheet) to the following questions and return with you Enrollment Agreement





Why do you want to be a counselor?


What formal/informal training in counseling have you had?


Why do you believe that this program will be of benefit to you?


Do you have experience in dealing with people?


What are your goals for counseling?


How do you know that you are called/suited for the counseling ministry?





Additional Requirements


All candidates must provide the Institute for Christian Counseling & Therapy with the following prior to completion of program:





A copy of the highest diploma, certificate or degree earned and related transcript.


A current resume including any background in counseling or areas of interest in counseling and recent photo.


Proof of Ordination or Minister’s License in the form of photocopy or official letter (If applicable)


Three letters of personal reference.


A letter of reference from your pastor or an elder in your church.





Complete and Mail Enrollment Application to:





Institute for Christian Counseling and Therapy


1015 Atlantic Boulevard, Suite #335, Atlantic Beach, Florida 32233


(904) 435-4319








 I understand that in order to be able to charge for counseling services I must:





Be credentialed minister whose goal is to evangelize and ease the emotional pain and suffering of humanity.  This can be ordained as a minister of counseling.


Provide my service under the authority of a legally organized local church, a national church organization or a 501(c)(3) not-for-profit ministry.


Complete specialized training and receive at least a master’s degree.


Have malpractice insurance.





I have received the booklet-licensing program for Christian Counselors and I have read, and fully comprehend, and accept INSTITUTE FOR CHRISTIAN COUNSELING & THERAPY’s policies and procedures.  I have also enclosed all required information.  I understand that before I can receive my certification or license, my entire tuition must be paid in full.  





___________________________________________________		_________________________


Signature of Prospective Candidate						Date








