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Vision Christian College 

Counselling Enrichment Program 
This Diploma level course is offered to a specific target group: Pastors, 
Elders, Leaders, and others who are already involved in counselling ministry, 
but desire to improve the effectiveness of their counselling skills. 

While we recognize that many of these men and women of God are already 
successful counsellors their effectiveness is often experience based and may 
lack formal training.  We are offering these counsellors an enrichment study 
program that will strengthen existing skills and enrich their ministry. 

Each subject attracts a Certificate.  To gain the Diploma a the student must 
complete any 10 of the subjects listed below 

The Certificate in Christian Counselling in:- 

 “Biblical Inner Healing”  
 “Crisis Counselling”  
 “Counselling Ministry and Family Violence”  
 “Dazzling Secrets for Despondent Saints”  
 “I Want To Be Like You Dad”  Dysfunctional Family    
 “Healing Community The”  
 “Human Development - A Biblical Perspective”  
 “Journey Into Wholeness” plus “Forty Days”  
 Marriage & Family I   “Marriage & Family Life”  
 Marriage & Family II   “Parenting on Purpose”  
 “Pastoral Leadership - In The Eye Of The Storm”  
 “Substance Abuse”  

The Counselling Enrichment Program has been developed in consultation with 
internationally acclaimed counsellors and authors in their field. The program 
consists of the Student Text Book, an assessment, a study guide, Lectures on 
CD or tape, thus enabling to you to study from home, there are no classes to 
attend.   

Entry Requirements: 
1. Pastors in ministry who –  

a. Recognize the need to further develop their counselling tools and 
skills; 

b. Already have a Diploma in Ministry from Vision Christian College 
or equivalent institution and a minimum of 2 years pastoral 
experience; or 

c. Have a proven record in effective counselling skills 
2. Elders, Leaders, Church Counsellors who –  

a. Already have a Diploma in Ministry from Vision Christian College 
or equivalent institution; 

b. Have a minimum of 2 years pastoral experience; 
3. Have an endorsement from their local pastor. 

Note: those who wish to undertake counselling studies to develop their 
counselling skills but do not yet have the required experience will not be 
eligible; they may enter into our Diploma of Theology with a major in 
Christian Counselling, which includes a range of theological study options. 

ENROLLMENT FORM 

The Cost of the Program 
 Enrolment Fee: $75.00  Subject Fee: $175.00 per subject 

Please Print in UPPER CASE 

I would like to enrol into the Counselling Enrichment Program 

Name First:  ....................................  Last: .......................................................  

Address ............................................................................................................  

City ............................ State: .....................  Code ..............................................  

Email Address ..................................................................................................  

Phone Number: ................................................................................................  

Signature  ................................................ Date ................................................  

1st Subject : .......................................................................................................  
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Church Details: 
 
Pastor’s Name: .................................................................................................  

St. Address: ......................................................................................................  

Town/City .........................................................................................................  

Email: ...............................................................................................................  

Phone Number: .........................................  Mobile: ..........................................  

Contact my Pastor Yes… No….  

My role in the church is: ...................................................................................  

 ..........................................................................................................................  

If you are not the Pastor, or if you have been in ministry for less than 2 years 
we require at least 2 references, one of which should be your Pastor, who will 
be able to affirm your counselling ministry. 
 
Name: ............................................................................................................  

Address: .........................................................................................................  

Email: ............................................................................................................  

Phone Number: .........................................  Mobile: ..........................................  

Name: ...............................................................................................................  

Address: ............................................................................................................  

Email: ...............................................................................................................  

Phone Number: .........................................  Mobile: ..........................................  

 
 
 
 

This is a secure form.  If you send it to us by email all 
of the details are encrypted automatically and cannot 

be read until  they arrive on my computer. 
 

Alternatively you can print the form out and fax or post it to us 
 

Payment Details: 
 
Students are encouraged to pay for their course subject by subject rather than 
full upfront fees.  The option to pay full fees is available: 

Cheque, Cash, All Major Credit Cards 
Enrolment Fee $75.00      Subjects Fee $175.00  
 
Credit card details  
 
Card Number: 
 

 
Name on Card: .....................................................  Expiry Date: .................................  
 
Signature: .................................................................  Date: ........................................  
 
Alternatively you can send a cheque or money order to 
 
Internet Bible College 
PO Box 84 
Macquarie Fields 
NSW  2564 
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