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New Member Application Form 2007 

 
Name: ................................................................................................................................... 
 
Address: ............................................................................................................................... 
 
City: ............................................. Province: ............................... Postal Code: .................. 
 
Phone: .................................. Fax: ........................................ Email:..................................... 
 
Certification Level: ................................ Religious Affiliation: ........................................... 
 
University, College or Bible School: .................................................................................... 
 
Diplomas or Degrees: .......................................................... Other: ..................................... 
 
References (3): ...................................................................................................................... 
 

Submit all official school transcripts and include copies of your diplomas or degrees 
 One reference must be from the Pastor / Spiritual Leader  of  your religious affiliation.. 

 

New Member Fees 
 

( ) Lay Pastoral Counselor [LPC] ------------------------------------------------------------ $100.00 /yr. 
( ) Certified Pastoral Counselor [CPC] ------------------------------------------------------ $175.00 /yr. 
( ) Certified Marriage Counselor [CMC] ---------------------------------------------------- $250.00 /yr. 
( ) Certified Christian Social Worker [CCSW] --------------------------------------------- $250.00 /yr. 
( ) Order of Pastoral Counselor [OPC] ------------------------------------------------------ $200.00 /yr. 
( ) General Practice Psychotherapist [GPP] ------------------------------------------------- $300.00 /yr. 
( ) Diplomate-Certified Psychotherapist 
     Counselor [DCPC] -------------------------------------------------------------------------- $400.00 /yr. 
 

Total Payment Amount _________ 
 

Declaration of Faith 
 

I the undersigned understand the commitment I am making by applying for membership with the Evangelical Order of 
Certified Pastoral Counsellors of America and enclose the application fee. Total fee will be returned if application is 
not accepted. 
 
Signature of Applicant ......................................................................................................................................................Date..................... 
 
This application form must be fully completed and submitted with payment before it will be processed. New members must sign the 
Faith Declaration above. Please promptly notify the EOCPC if you have any change of address during the year so that we can update 
our records. 
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