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Please respond to the following questions as part of your
resumé and return with your Enrollment Agreement.

1.
2.

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? :
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[image: image3.png]ADDITIONAL REQUIREMENTS

All prospective students must provide, at time of enrollment, the
Evaluation Committee with the following:

1. Acopyofthehighestdiploma, certificate or degree earned and
related transcript.

2. A current resumé including any background in counseling or
areas of interest in counseling and a recent photo.

3. Proof of Ordination or Minister’s License in the form of a
photocopy or official letter. (If enrolling for Professional
Clinical Membership.)

4. Threeletters of personal reference, which include reasons why
you would benefit from this program.

3. Aletter of reference fromyour pastor or an elderin your church
must accompany your enrollment agreement form.









Name _________________________________________________________________________

Address ________________________________________________________________________

Telephone:  Home (       )  _____________  Work (       ) _______________ Fax (     )  __________

Spouse Name ______________________________________  Number of Children at home _________

Nationality _____________________
Birth Place ______________________________

Social Security # _________________________________  Date of Birth ____________________

                     Male ___  Female ___


How long have you been a Christian? ______
Date or Year of New Birth ___________________

                                                                                                                           & Baptism of Holy Spirit _____________
I graduated from high school or received G.E.D. in _______(year).

Did you graduate from college  Yes ___  No  __    How many years did you complete? _______

If yes, give year, degree earned and what was your major ____________________________________

From _____________________________________________________________________________

From _____________________________________________________________________________

Are you an Licensed Minister?  ____Yes  ____No   Year Ordained _____  Denomination _________
Are you an Ordained Minister?  ____Yes  ____No   Year Ordained _____  Denomination _________

Are you an Ordained Deacon?   ____ Yes  ____No   Year Ordained _____  Denomination _________

My Current Occupation is: ___________________________________________________________

Church Name _________________________________  City & State _________________________

Previous Church Name __________________________ City & State _________________________
Note:  Phase II require clergy status, meaning that you are ordained, commissioned and/or licensed.  Those not called to preach may be get assistance for placement in  “Ministry of Counseling, Christian Social Worker, etc.”. If you need assistance with obtaining clergy status, please check here _____.      NOTE:  Degree not required for Licensure
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Please check the box of Course(s)


  you are signing up for at this time.





P1    ____   Created In His Image


P2    ____   Creation Therapy*


P3&4 ____ Creation Therapy (Pastors Only)*


P6&7 ____  Phase I & Phase II Licensure*


P9      ____  Degree Program


* Included in Licensure program, along with Pnuematology/Work of Holy Spirit.





Street or P.O. Box, City, State and Zip Code





______   Check here if you have completed and attached your answers





Mo      day      year





PLEASE COMPLETE THE FOLLOWING STATMENT





Name of College or University (include Address, City, State )





Name of College or University (include Address, City, State





Notes:  Numbers 3 will be required before the completion of Phase I-Licensure Program, if you checked the box on the bottom front of application and you have made arrangements with Messenger School of Counseling administration office they will be certain the paper work is submitted on your behalf.





Numbers 4 and 5 completion will be required during Creation Therapy or Phase I-Licensure Program, and is a must to be able to receive your certification as a counselor.  If this is not for the church, but and outside church ministry (i.e. private practice, ministry), please call so that we can arrange alternative options.











Signature of Applicant ____________________________________     Date__________________________
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  ____    Associates through Masters           (these 2 are a commitment)            _____ Bachelors & Masters


		_____  Masters Program		_____ Doctorate Program


  		Counseling & Biblical:   _____        Masters Program     _____ Doctorate Program 





Please make check or money order payable to:


Bethesda Ministries & Schools 


28 Harpersville Road, Newport News, Va  23601


(If not paying for the full session, please see financial obligation form for payment plan instructions, these are extended out per session.)








