Scottsdale Bible Church

Lay Counselor Training Application

NAME

_____________________________________DATE____________________
ADDRESS
_______________________________________________________________
PHONE #
_______________ CELL # _________________WORK # ________________
EMAIL
_______________________________________________________________

Please complete this application form and return to the Counseling Center.  (Feel free to use another sheet of paper for your answers.)

SUBMIT application by August 15, 2011
Training begins on Saturday, October 1, 2011, from 9-12. Additional Saturday classes will be November 12, 2011, and January 21, 2012.  Weekly training sessions will be Tuesday evenings beginning October 4, 2011, and ending mid-March 2012. After completion of the training, Lay Counseling occurs during daytime hours Monday through Thursday at the Counseling Center.  Lay Counselors are expected to attend one weekly supervision meeting:  either Monday nights from 6–8 p.m. or Wednesday afternoons from 2–4 p.m.  The cost of the training is approximately $100.
1. Give a brief statement of your Christian faith.

2. List any relevant prior experience in a helping profession or ministry (two years required). 

· Helping profession or ministry where you met 1:1 with an individual is required

· List people helping skills learned 

3. Briefly state why you want to become a Lay Counselor.

4. The training program requires a considerable investment of time and resources.  

Are you willing to commit to serve faithfully for a period of no less than two years?

This includes:

· The initial 30 weeks of training;

· Weekly lay counseling appointments with two counselees (minimum)

· Weekly supervision and quarterly continuing education

_____ Yes      _____ No

5. What do you hope to receive from the program?

6. Are you willing to submit to a background check and psychological testing?

(  Yes
(   No

7. Please provide two references who are not members of this congregation and one from Scottsdale Bible Church:

a. Name _______________________________________________________


Address _____________________________________________________

Relationship __________________________________________________

Phone Number__________________________________

b. Name _______________________________________________________

Address _____________________________________________________

Relationship __________________________________________________

Phone Number__________________________________

c. Name _______________________________________________________

Address _____________________________________________________

Relationship __________________________________________________

Phone Number__________________________________

8. Have you ever received treatment for any emotional or psychiatric problems?


(  Yes
(   No

If yes, the Lay Counselor Leadership Team will speak with you about this to better understand its significance in your life and ministry.

(Note: A great many lay counselors have been made stronger in their ministry through the care they themselves have received, including that from mental health professionals. Your Lay Counselor Leadership Team affirms the work of mental health professionals who have helped so many individuals to experience growth and healing, and simply wants to be as fully informed as possible about their Lay Counselors.)

9. Have you ever been charged with a crime?     (  Yes    (   No

If yes, explain in detail, using additional paper as needed.

Thank you for completing this application.

Please read and sign below:

The information I have provided in this application is true and complete to the best of my knowledge. I agree to participate in Lay Counselor training, in supervision and continuing education, and to function within the boundaries of Lay Counselor as adopted by Scottsdale Bible Church Biblical Counseling Center. I give permission to call my references, secure a background check, and consult with the treating physician(s) and/or other mental health professionals regarding the nature of any treatment I have received for emotional or psychiatric problems.  All information will be kept confidential.

Signature ___________________________________________ Date ___________________
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