
 

 

0J312 

 

 
IT-59588 

 

  
 
 
 

 
 
 
 

Date                                 Member No.                 
               (To be assigned) 

 

I. PERSONAL 
 

Name                                                               

Surname     First        Middle 

Official Mailing Address                                                        

                                                                           

 
Home Address                                                                

Telephone No..                         Email                                 

Date of Birth            Gender:          Religious Affilia!on                    

Religious Cer!fica!on/ordina!on (if applicable)                                      

Educa!onal qualifica!on(s)                                                      

                                                                             

                                                                            

 

II. CURRENT PROFESSION 

a. ORGANIZATION                                                       

 

Address:                                                                

 

Posi!on:                                                                 

 
 

b. AMFC (ASSOCIATION OF MARRIAGE AND FAMILY COUNSELLORS) 

 

ARE YOU A PRACTICING COUNSELLOR:           HOW LONG         

 

What skills, interest etc do you bring as a member? 

                                                               
 

How do you wish to be involved in AMFC?                                   

(Please Write in Block Le�ers Clearly) 

Affix 

Passport 

 

MEMBERSHIP APPLICATION FORM 

The following informa1on are necessary for record purposes. 

 

IT-59588 

ASSOCIATION OF MARRIAGE AND FAMILY COUNSELLORS, NIGERIA 

 



AREA OF MARRIAGE & FAMILY COUNSELLING (Please 1ck as many) 
 

Debt: O Substance Abuse: O Pre-marital: O Marriage & Rela!onship: O Financial Planning: O 

Faith/Religion: O Prisons/Military: O Career/Occupa!onal: O Family Planning: O Teens/Child  

Counselling: O 
 

Please �ck as appropriate, the following: 
 

A. Have you ever been under disciplinary ac!on by any professional  

organiza!on or licensing board: Yes□ No□ (If yes, please explain) 

B. Have you any court convic!on: Yes□ No□ 
 

C. Divorcee/Single Parent:□ Widow/Widower□ Stable Marriage (wife 

&husband)□ Stable Marriage (Polygamy)□ Others, please state:… 
 

D. How long have you been married: Less than 10 yrs□ 10-25yrs□

25-40yrs□ above 40yrs□ 

 

III. STATEMENT OF COMPLIANCE 
I understand my responsibili!es as a Cer1fied Marriage and Family Counsellor, and membership in the 

Associa1on of Marriage and Family Counsellors, Nigeria (”AMFC”), including my obliga!on to abide by all 

the statutes, cons!tu!ons and bye-laws of the associa!on. 

 

                

Date              Signature 
 

 

 
 

 Tick     Date 

 
Applica!on granted   

Membership cer!ficate issued -  

Basic Counseling training aBended   

CV & creden!als received   

Passport photograph aBached   

Official verifica!on (Name and status) 
 


