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Enrollment Application 

Please type or print. Bring the entire packet, including references, to your initial consultation with the 

$125 enrollment fee.  
 

Name: ___________________________________________________________________________ 

Street Address: ____________________________________________________________________ 

City: ____________________________________ State: ________________ Zip Code: ___________ 

Daytime Phone: ___________________________ Evening Phone: ____________________________ 

Email Address: ______________________________________________________________________ 

How did you become aware of Life In Abundance School of Counseling?________________________ 

 

Gender: ____M ____F  *(LIA School of Counseling does not make enrollment decisions based on age, race, sex or national origin.) 

DOB: __________________________ 

Marital Status: ____M ____S ____D _____W    Spouse’s Name: _______________________________ 

Do you have children? ____Y ____N 

Highest Degree Earned: _______________________________________________________________ 

High School Diploma or GED: ___Y ___N  Year Graduated: ____  Location: _______________________ 

College Credits Earned: ________________________________________________________________ 

Graduate Credits Earned: _______________________________________________________________ 

Post-Graduate Work: ___________________________________________________________________ 
 

Do you profess a relationship with Jesus Christ? ______________________________________________ 

Are you a credentialed minister? __________________________________________________________ 

What church or denomination? ___________________________________________________________ 
 

Current Occupation: _______________________________________ How Long? ___________________ 
 

Have you had any previous training in Christian counseling? Please explain: _______________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have you had any training in personality or temperament testing/counseling? Please explain: ________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Please answer briefly:  

 

Why do you want to become a Licensed Christian Counselor? 

 

 

 

What formal/informal training in counseling have you had?  

 

 

 

How do you believe this program will benefit you?  

 

 

 

Do you have any experience dealing with people in spiritual or emotional crisis? 

 

 

 

What are your goals for counseling ministry?  

 

 

 

How do you know that you are called in the counseling ministry?  

 

 

 

What is your current involvement in ministry or in your church?  

 

 

 

Have you ever been convicted of a felony?  Please explain or attach an explanation.  

 

 

 

Do you have any physical or emotional issues to be considered?  

 

 

 

 

Signed__________________________________________________  Date________________________ 



PASTORAL REFERENCE 

 

Name of Applicant (please print clearly):_______________________________________________________________________  

The above named applicant is applying for admission to the Life In Abundance School of Counseling (LIASC). The purpose of LIASC 

is to educate well trained counselors who are capable and equipped with a strong and authentic Christian foundation. Our goal is 

to produce Godly, biblical counselors who will provide the highest quality of care to those they serve. As a Pastoral Reference, we 

are asking you to provide your assessment of this applicant’s qualifications.  
 

Name of Reference: ________________________________________________________________________________________  

Ministerial Title: ___________________________________________________________________________________________  

Organization/Church (if applicable): ___________________________________________________________________________ 

Address: _________________________________________________________________________________________________  

                                                                (Street)                                                                 (City)                            (State)               (Zip) 

Phone: Home: ____________________________  Cell: ___________________________  Work ___________________________  

Email: ___________________________________________________________________________________________________  

How long and in what capacity have you known the applicant? __________ years __________ months 

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

Please rate the applicant on the following characteristics using the descriptions provided below.  

Please check only one box for each characteristic.                     Above                Below 

                        Exceptional        Average        Average        Average        Unsure  

1. Demonstrates a positive and authentic relationship      

     with Jesus Christ.         

2. Reflects a commitment to ongoing growth in his/her 

     personal and spiritual life.  

3. Actively involved in a local church, congregation or  

     faith community.  

4. Personal effectiveness in life is congruent with offering 

     care to others.  

5. Willingness to address his/her own mistakes and accept 

     accountability to others.  

6. Has reputation for being a person of ethical integrity, 

     moral character and spiritual maturity.  

7. Demonstrates the ability to effectively guide and direct 

     others when in a position of leadership. 

8. Has effective relational/”people” skills and is able to set 

     appropriate boundaries.  
 

I recommend certification by the LIASC (check one):        _______ Highly   ________ Moderately   ________With Reservation 

Signaure: ____________________________________________________________  Date: ________________________________  

If you would like to add any additional comments, feel free to write on the back of this page or attach a separate letter. Please put 
the completed reference form in a sealed envelope  with your signature across the back flap and return to the applicant. Thank 
you for your participation.  
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PROFESSIONAL REFERENCE 

 

Name of Applicant (please print clearly):_______________________________________________________________________  

The above named applicant is applying for  admission to the Life In Abundance School of Counseling (LIASC). The purpose of LIASC 

is to  educate  well trained counselors who are capable and equipped with a strong and authentic Christian foundation. Our goal is 

to produce Godly, biblical counselors who will provide the highest quality of care to those they serve. As a Professional Reference, 

we are asking you to provide your assessment of this applicant’s qualifications.  
 

Name of Reference: ________________________________________________________________________________________  

Ministerial Title: ___________________________________________________________________________________________  

Organization/Church (if applicable): ___________________________________________________________________________ 

Address: _________________________________________________________________________________________________  

                                                                (Street)                                                                 (City)                            (State)               (Zip) 

Phone: Home: ____________________________  Cell: ___________________________  Work ___________________________  

Email: ___________________________________________________________________________________________________  

How long and in what capacity have you known the applicant? __________ years __________ months 

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

Please rate the applicant on the following characteristics using the descriptions provided below.  

Please check only one box for each characteristic.                     Above                Below 

                        Exceptional        Average        Average        Average        Unsure  

1. Demonstrates a positive and authentic relationship      

     with Jesus Christ.         

2. Reflects a commitment to ongoing growth in his/her 

     personal and spiritual life.  

3. Actively involved in a local church, congregation or  

     faith community.  

4. Personal effectiveness in life is congruent with offering 

     care to others.  

5. Willingness to address his/her own mistakes and accept 

     accountability to others.  

6. Has reputation for being a person of ethical integrity, 

     moral character and spiritual maturity.  

7. Demonstrates the ability to effectively guide and direct 

     others when in a position of leadership. 

8. Has effective relational/”people” skills and is able to set 

     appropriate boundaries.  
 

I recommend certification by the LIASC (check one):        _______ Highly   ________ Moderately   ________With Reservation 

Signaure: ____________________________________________________________  Date: ________________________________  

If you would like to add any additional comments, feel free to write on the back of this page or attach a separate letter. Please put 
the completed reference form in a sealed envelope  with your signature across the back flap and return to the applicant. Thank 
you for your participation.  
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PERSONAL REFERENCE 

 

Name of Applicant (please print clearly):_______________________________________________________________________  

The above named applicant is applying for  admission to the Life In Abundance School of Counseling (LIASC). The purpose of LIASC 

is to  educate well trained counselors who are capable and equipped with a strong and authentic Christian foundation. Our goal is 

to produce Godly, biblical counselors who will provide the highest quality of care to those they serve. As a Personal  Reference, we 

are asking you to provide your assessment of this applicant’s qualifications.  
 

Name of Reference: ________________________________________________________________________________________  

Ministerial Title: ___________________________________________________________________________________________  

Organization/Church (if applicable): ___________________________________________________________________________ 

Address: _________________________________________________________________________________________________  

                                                                (Street)                                                                 (City)                            (State)               (Zip) 

Phone: Home: ____________________________  Cell: ___________________________  Work ___________________________  

Email: ___________________________________________________________________________________________________  

How long and in what capacity have you known the applicant? __________ years __________ months 

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

Please rate the applicant on the following characteristics using the descriptions provided below.  

Please check only one box for each characteristic.                     Above                Below 

                        Exceptional        Average        Average        Average        Unsure  

1. Demonstrates a positive and authentic relationship      

     with Jesus Christ.         

2. Reflects a commitment to ongoing growth in his/her 

     personal and spiritual life.  

3. Actively involved in a local church, congregation or  

     faith community.  

4. Personal effectiveness in life is congruent with offering 

     care to others.  

5. Willingness to address his/her own mistakes and accept 

     accountability to others.  

6. Has reputation for being a person of ethical integrity, 

     moral character and spiritual maturity.  

7. Demonstrates the ability to effectively guide and direct 

     others when in a position of leadership. 

8. Has effective relational/”people” skills and is able to set 

     appropriate boundaries.  
 

I recommend certification by the LIASC (check one):        _______ Highly   ________ Moderately   ________With Reservation 

Signaure: ____________________________________________________________  Date: ________________________________  

If you would like to add any additional comments, feel free to write on the back of this page or attach a separate letter. Please put 
the completed reference form in a sealed envelope  with your signature across the back flap and return to the applicant. Thank 
you for your participation.  
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