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Thank you for your interest in certification through FBC, and congratulations
on completing your work toward FBC Biblical Counselor Certification.

Applicant Affirmations

I have read the FBC Certified Biblical Counselor Syllabus and have met all the requirements of the
Checklist Requirements for Certification Application.

I have read and hereby indicate that I fully agree with and affirm the FBC Statement of Faith and the
FBC Statement of Practice.

Tunderstand thatifatanytime I no longer fulfill the FBC Statement of Faith or the FBC Statement of
Practice, I no longer qualify as an FBC Certified Biblical Counselor.

I am an FBC Member, and understand I will not longer be required to submit the annual Adjunct fee,
and agree to submit an annual fee of $75.00 prior to the renewal date.

I understand that renewal notices will be sent to my email address and agree to pay my FBC Certified
Biblical Counselor renewal fee of $75.00 prior to the renewal date.

Certified Biblical Counselors on fbcounselors.org

| hereby give permission to be listed as a certified biblical counselor on the
FBC website fbcounselors.org.

| understand that my name, city, state and email address will be visible in the listing mentioned
above, and that if | wish to add further information, | may make those adjustments when logged
on.

I do not wish to be listed as a certified biblical counselor on the FBC website fbcounselors.org.
(Kindly attach a note of explanation.)

Requirement Submissions

My Training Center Director has approved my training and has submitted a letter recommending
me for certification to FBC Support, 764 Wintercreeper Dr, Longs, SC 29568. Please provide
the name of your FBC Training Center Director here:

My Pastor (or if | am a Pastor, then another local pastor) has been asked to send a Pastor’s
Approval Letter. | understand that until both of these letters have been received, my application

will not be processed.

| have completed the criminal background check application and hereby agree to allow FBC to
conduct a criminal background check. By checking the box | give consent to this investigation.
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Applicant Information

Title

Last Name

First Name

Date of Birth

Mobile #

Email

An email address is required for each person listed as a Certified Biblical Counselor on the website fbcounselors.org. Please provide an address
which may be visible on the website, and notify focsupport@fbcounselors.org immediately of any email address changes. Thank you.

Address for Certificate

Street Address

Address 2

City

State Zip Postal

Country

Please provide the following information regarding your local church

Name of Church

Street Address

Address 2

City

State

Country

Please provide the following information regarding the organization or ministry
through which you primarily counsel

Name

Street Address

City

State Zip Postal

Director's Name

Printed Name Signature
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Photo Identification

Along with your application and the completed disclosure form, please email a jpeg photograph of yourself to fbcsupport@fbcounselors.org.

|:| Check here if: YES, you want your photograph to be displayed on www.fbcounselors.org.
|:| Check here if: NO, you do not want your photograph to be displayed on www.fbcounselors.org.

Disclosure and Authorization — Background Investigation

In connection with my application for employment or to serve as a biblical counselor with the International Association of Biblical Counselors (‘Client’),
| understand that a “consumer report” and/or “investigative consumer report”, as defined by the Fair Credit Reporting Act, will be requested by Client
for ministry purposes from Protect My Ministry, Inc., (“Protect My Ministry”), a consumer reporting agency as defined by the Fair Credit Reporting Act.
These reports may include information as to my character, general reputation, personal characteristics or mode of living, whichever are applicable.
They may involve interviews with sources such as my neighbors, friends or associates. The report may also contain information about me relating to
my criminal history, credit history, driving and/or motor vehicle records, social security number verification, verification of education or employment
history, worker’s compensation (only after a conditional job offer) or other background checks. Such reports may be obtained at any time after receipt
of this Disclosure and Authorization and if | serve as a biblical counselor, throughout the course of my service, as permitted by law and unless revoked
by me in writing. | understand that | have the right, upon written request made within a reasonable amount time after the receipt of this notice, to
request disclosure of the nature and scope of any investigative consumer report to Protect My Ministry, Inc., 14499 N. Dale Mabry Hwy., Suite 201

South, Tampa, FL 33618 or 1-800-319-5581. For information about Protect My Ministry’s privacy practices, see www.protectmyministry.com.

Acknowledgement and Authorization

By signing below, | voluntarily and knowingly authorize Client or its authorized agents to obtain or prepare consumer reports or investigative
consumer reports about me. | acknowledge receipt of a copy of A Summary of Your Rights under the Fair Credit Reporting Act (please find at http://
protectmyministry.com/compliance/Public/2ASummaryofYourRightsUndertheFairCredit Reporting Act.pdf) and certify that | have re ad th e above
Disclosure and Authorization as well as the summary explaining my rights under the Fair Credit Reporting Act.

Residents of Minnesota and Oklahoma only: Under state law you have a right to receive a copy of your consumer report, free of charge, if one is
required bﬁ‘ient. By checking the box, a copy will be provided to you at the address you provide on this Disclosure and Authorization.

| wish to receive a copy of any consumer report on me that is requested.
Residents of New York only: Under state law you have the right to inspect and receive a copy of any investigative consumer report requested by Client
by contacting Protect My Ministry directly. You also may acknowledge receipt of a copy of Article 23-A of the New York Correction Law by checking
the below box.

| acknowledge receipt of a copy of Article 23-A of the New York Correction Law.
Residents of Washington State only: Under state law you have a right to request a copy of the Washington Fair Credit Reporting Act’s disclosure to
consumers (RCW 19.182.070) and a copy of your report by contacting Protect My Ministry directly, at Protect My Ministry, 14499 Dale Mabry Hwy,
Ste 201 South Tampa, FL 33618; Phone: 800-319-5581; Website: www.protectmyministry.com
Residents of California and Maine only: Under state law you have a right to receive a copy of your investigative consumer report and/or consumer
credit report, free of charge, if one is requested by Client. By checking the box below a copy of your report will be provided to you at the address you
provide on this Disclosure and Authorization.

|:| | wish to receive a copy of any report on me that is requested.

TODAY’S DATE SIGNATURE

LAST NAME FIRST NAME MIDDLE INITIAL________
HOME ADDRESS CITY

COUNTY STATE ZIP

SSN D/L or STATE ID

STATE ISSUED EMAIL ADDRESS

For identification purposes only, please provide FULL DOB: __ _

Please List Other Names Used

Submission Instructions

Attach a scan of this completed form via email to:
focsupport@fbcounselors.org
In the subject line, please type “Certified Biblical Counselor Application for your last name!

)
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