BIBLICAL FRAMEWORK COUNSELORS ASSOCIATION
MEMBERSHIP APPLICATION 


Personal Information

Name  _______________________________________________

Address  _____________________________________________

City/State  ____________________________________________

Phone  _____________________  Email  ___________________

(Only the information you specify later in this form will be listed on the BFCA Directory.)

Counseling Integrity

_____   I am a Christian living a Christ-honoring life according to His Word, and I am regularly involved in a sound Bible teaching church.

_____   I diagnose and treat from the Word of God alone the issues for which people come for counsel, and in my counseling, I regularly use the Biblical Framework and its associated biblical principles.

_____   I have completed my basic training in Biblical Framework Counseling in one of the two ways specified on the Biblical Counseling Ministries website (biblicalframeworkcounseling.org).
(Name of approving BFC counselor:________________________________________)

Doctrinal Information

_____   I agree with articles 1-6 and 8-14 of the doctrinal statement provided on the website, and I have listed any differences with that statement on a separate page.

BFCA Membership Level

Your level of membership is determined by the number of hours you have been doing Biblical Framework Counseling.
    (Adjunct Member: 20-50 hours; Full Member: 51-150 hours; Senior Member: 151+ hours)

I estimate that to date I have accumulated at least _____ hours of personal Biblical Framework Counseling. (This may include hours teaching Biblical Framework Counseling.)




Contact Information for the BFCA Directory

If you desire to be listed in the BFCA Directory on the website, please provide your contact information here. You might want to give your church or ministry phone number, an email address, your cell phone number, or a P. O. Box number. (You are probably not wise to list your home address.)

____________________________________________________________________________


		

Background Information for the BFCA Directory

This information will help those looking for a Biblical Framework Counselor to better understand your background, your counseling interests, and your experience. Please be brief and helpful.









Membership Certificate Information

Your membership certificate will be sent to you bearing the name below. Please print.

____________________________________________________________________________

_______________________________                   _______________

                       Signed	  Date


       May the Lord continue to use you for His glory as you minister to those in need of God’s wisdom, guidance, and support and the strength of His Spirit.

Biblical Counseling Ministries
P. O. Box 16753 
Sugar Land, TX 77496


 
