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  US Agency for Christian Counseling Credentials & Accreditations

        8000 South Orange Avenue # 111, Orlando, FL 32809.
MEMBER:
Is a person interested in USACCCA’s goals. 
Membership Categories:
Regular member:  A person currently involved in the practice, education or promotion of Christian Counseling which is consistent with the mission and vision of US Agency for Christian Counseling Credentials and Accreditation (USACCCA), Ref. Article 1, voting member.
Associate Member: (non-voting member)
1. Student member:  A person who is at least half-time student at an     institution of higher learning, supportive of the mission and vision of USACCCA.
2. Retired member: A person retired from the field of Christian Psychology and /or Christian Counseling that is supportive of the mission and vision of USACCCA.
3. Member at large: Any person who is supportive of the mission and vision of USACCCA.

Membership’s fee

1. Regular membership’s application and first year fee $ 45.00 and an annual renewal fee of $35.00.
2. Associate membership’s application and first year fee $35.00 and an annual renewal fee of $25.00.
Membership Application
Date



US ACCCA Member NO.








Name














                    (last)                                                      (First)                                   (Middle)

Official Mailing Address (P.O. Box):











                                                                                                          (City)                  (State)                               (Zip-code)

Home phone:



(work):



(Cellular):


                                                    E-mail Address:













Date of Birth:


Gender:

Religious affiliation:






Highest degree achieved


Applying category of membership in USACCCA






Note: Each application must be submitted with it correspondent fee.

I. ACADEMIC PREPARATION

A. College or University.



Degree


Major




B. SEMINARY




            Degree


Major




II.   PROFESSIONAL CREDENTIALS
A. Name of your profession




 2. Credentials 





 III. MINISITERIAL CREDENTIALS

Denominational Organization



      Credentials





IV. STATEMENT OF COMPLIANCE

 I understand the responsibilities and obligations of membership in the US Agency for Christian Counseling

 Credentials and Accreditation and I agree to abide by its code of Ethics, and to pay dues and submit reports

  as required to remain in good standing.

I also understand that personal of the USACCCA will review and act upon this application, and I agree to

hold such personnel, the Agency, and its officers and agents harmless with respect to action they may

take in connection with such application’s review. I also understand that the processing fee is non-refundable.

Signature






 
Date



 
Have you ever been under disciplinary action by any professional or religious organization or licensing board, or have you had a felony conviction? Yes		No		If is yes, please attach a brief description of the issue and the action taken. 








Edit 3/3/2017


