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APPLICATION FORM  

 
PROF/DR/MR/MRS/MISS: ___________________________________ 
 
SURNAME: _________________________________________________________________________________ 
 
FULL NAMES: _________________________________________________________________________________ 
 
ID NR: _________________________________________________________________________________________ 
 
 

*Please attach certified copy 
*Please submit two passport photos 

E-mailed applications are acceptable  

Compulsory Assessment Fee – R130.00 

 
This assessment fee MUST be paid in addition to the following registration fees: 
 
 

 
Indicate 

category with 
X 

 

 
 

Category 

 
 

Requirements 
 

 
 

Fees 

  
1.  Specialist Counselor 
 

 
Masters/PhD degree 
(Level 1 – 5) 

 
R 530 – 00 
Annually 

 
  

2.  Counselor 
 
Bachelors/Hon degree 
(Level 1-3) 

 
R 480 – 00 
Annually 

 
  

3.  Counselor under  
      supervision 
 

 
Certificate/Diploma 

 

 
R 395 – 00 
Annually 

 
  

4.  Counselors in training 
       

 
Student registration form 
 

 
R 360 – 00 
Annually 

 
 
 
 

 
         5.    Organizational      
                   Membership 

 
Affiliated Organization 
/Training Organization 

 
R1 820-00 
Annually 
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    6.   Affiliated Membership 

 
Church or Organization 

 
R1 820-00 
Annually 

  
         7.  Life Coach 

 
Certificate/Diploma 

 

 
R480-00 
Annually 

 
  

8.  Facilitator / Mentor 
 

Certificate/Diploma 
 

 
R480-00 
Annually 

 
  

         9.  Chaplain / Pastor 
 

Certificate/Diploma 
 

R480.00 
Annually 

  
10.  Addiction Facilitator 

 
Certificate/Diploma 

 

 
R480.00 
Annually 

  
        11.  Trauma Facilitator 

 
Certificate/Diploma 

 
R480.00 
Annually 

 

Options for delivery of certificate:  (Mark applicable option with X) 
 

 
 

 
Courier Services  

Aramex   (Door to Door) 
 

 
 

R150-00 

  
Postnet [Courier Services ( Main Centre’s) 

e.g. Pretoria, Kimberley, Cape Town etc. 

 
R110.00 

 
 

 
 
 
 

 
Postnet  Outline Areas 

 
R170.00 

 
 
BANKING DETAILS:  
 
CAPITEC BANK ACC NR:  1878429165 
ACC HOLDER:    Counsellor Association 
BRANCH:    470010 (Internet code) 
REF NR:     Name and Surname 
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A. PERSONAL DETAILS: 
 
 

1. Residential address: 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
 
2. Postal address: 
 
______________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________  
 

 
3. Contact Numbers: 
 

a) Home: _____________________________________________________ 
 

b) Work : ______________________________________________________ 

 
c) Mobile: _____________________________________________________ 

 
 
4. Email:  ____________________________________________________________________________________ 
 
 
5. Language Preference: ___________________________________________________________________________ 
  
 
6. Employment: 
 
 

a) Employer 
 
_________________________________________________________________________________________________ 

 

b) Position 
 
_________________________________________________________________________________________________ 

 
 
 
B. QUALIFICATIONS: 
 
 
1. Formal training 
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Please outline qualifications in the comprehended CV. 
 
 

C. Professional Registration 

 
 

Registration 
Date 
 

Institute Service field 
 

Registration 
No 

 
 

   

 
 

   

 
 
 

DECLARATIONS 
 
DECLARATION 
 
I declare that I: 
 

i) Have stated the truth in the replies made in this application, without 
reservation. 

ii) I have submitted a comprehensive CV together with the application 
including three names from significant people with their relationship to 
me, and their contact numbers 

iii) Take full responsibility for any legal costs may there be any legal action 
instituted against me 

iv) I am aware that the event of a false declaration, the Association reserves 
the right to remove my particulars without notice or compensation. 

 
 
 
 
____________________________________________    _________________________ 
SIGNATURE  DATE  
 
 
The following documents need to be submitted for evaluation for registration:  
 

i) Application form 
ii) Certified copy of highest Qualification applicable for registration 
iii) Certified copy of Identity Document 
iv) Two recent passport photos 
v) Comprehensive CV 
vi) Proof of payment (fees relevant to category applied for as well as administration fee) 

 
 


