
F.A.C.C.T
Federat Association of Christian Counsetors and Therapists, lnc.

Application for Membership
Ptease print, sign, and maiI to the address on page 3.

Name (Dr. Rev. Mr. Mrs. Ms.) Date

Address Home Phone

Cett Phone

Emait Work Phone

Church Attending Denominatio

Membership LevetApptied For (See page 3) Amount Enctosed $-

Ptease check one: _ I am a new member.

_ I am renewing my Membership. My membership number is

Statement of Purpose:
To be an association of Christian Counselors joining together to provide education, instruction, and other services
that witt promote the ministry of Christian Counseting white gtorifying God, nurturing peopte in Bibticat faith and
spreading the gospet of Jesus Christ.
To promote professionaI competence, support, ethics, and growth among its members.
To provide pastoral and human retations counseting in appropriate locations to those who need and request such
ministry.
To integrate faith and reasoning with the behavior sciences and protect the genera[ pubtic and church at [arge.
To develop and provide competent professionat testing systems, methods, and procedures for use by Christian
Counsetors, Pastors, Practitioners, CtinicaI therapists, and members.
To certify or license Ministers, Christian Counsetors, C[inicaI Christian Therapists, PastoraI Counsetors, Christian
Sociat Workers, Ctinicat Christian Psychotogists, etc.
To define, establish, and maintain professionaI standards and ethics which verify the members'quatifications of
professionaI knowtedge and practice.
To act with charitabte concern for, and to hetp, not onty members of this corporation, but atso att peopl,e in need of
any hetp which this Corporation can give, regardtess of race, sociaI position, or retigious affiliation, to devetop and
carry out programs of sociaI action for poor, widowed, orphaned, affticted, imprisoned, underpriviteged, or aged
persons, both within and without this Corporation;
To organize the membership into geographic regions, or districts.
To support and encourage communication and extension of the Christian tife and witness by sound and
comprehensive preaching and teaching of bibticat principtes to att peopte, both within this Corporation and
etsewhere, not onty by conventional modes, but atso by atl means which witl accomptish such communication
devetoped by modern technotogy.
To recognize, support, and cooperate with the ministries estabtished by God, to equip betievers to futfil.l. their
respective functions as members of the Body of Christ, and to bring the whote body of Christ to unity, maturity, and
comptetion.



Statement of Faith:

By signing this with my known tegat name, I hereby agree to
the fotlowing state ments:

That I have accepted Jesus Christ, the Son of God, as my
Savior and Lord, by-

1 .) Betieving that He died on the cross for my sins (Romans 3: 23 - 24)

2.) Understanding that the wages of sin are death, hett, and separation from God.

3.) That Jesus granted me eternat Life (John 3: 16, Romans 6: 23)

4.) That by confessing my sins with my mouth to the Lord Jesus, and by betieving in my
heart that God has raised Him from the dead, I am saved. ! have betieved in my heart and
have confessed with my mouth.

5.) For by grace am I saved through faith and not by works, it is a gift of God, not of works,
lest ! shoutd boast. (Eph. 2: B - 10)

6.) By attempting to fottow the Lord Jesus Christ and His directions as a counsetor or
therapist for His sake, and those whom I witt serve in His name, and that I witt [ive up to
FACCT's commission of my certification or license.

Applicant's Signature Date

By signing this, I acknowtedge that I am a Christian and I agree with and
Support the F.A.C.CJ. Statement of Purpose and F.A.C.C.T. Statement of Faith.
Signature must be an actuaI physicatsignature, not etectronic/stamp.
App[icant's signature must be nelaMed.

Notary signature, stamp/sea[ & date:



F.A.C.C.T
Federat Association of Christian Counsetors and Therapists, lnc.

F.A.C.C.T. Membership Levels

PROFESSIONAL MEMBER - Hotds a Doctorate in an acceptabte fietd, or is a doctoraI
candidate approved by the FACCT Board of Directors.
$t oo.oo per year

FULL MEMBER - Must hotd at least a Master's Degree, or has at least 15 credit hours
towards a Master's Degree.

$zs.oo peryear

REGULAR MEMBER - Hotds an undergraduate degree in an acceptabte fietd or is working
on an undergraduate degree in a counseling-re[ated fietd or equivatent.
$so.oo peryear

ASSOCIATE MEMBERSHIP-This is a supporting membership, and one need onty be a
Christian who woutd tike to support FACCT and receive a certificate as such.
$25.00 peryear

STUDENT MEMBER - A person who is enrotted in a FACCT approved undergraduate or
counseting retated program.

$t s.oo per year

Ptease return this apptication, with the appropriate fee, to:

FederaI Association of Ghristian Counselors & Therapists, Inc.
Attn: Rev. Kevin M. Drinka, Membership Chair

611 S. Main Avenue
Groveland, FL 34736

Office: 352-429-5600
Fax: 352-429-120G

E-mai t: FACCT93@outlook.com


