
National Board of Certified Counsellor-International  
NBCC-JAMAICA Level I Certification   

 
This Application Form is Valid until March 1, 2007 

 
 
 

Personal Information 
 

Name: ________________________________________       _______________________________________   ___________ 

 
Passport Size 

Picture 

  Last Name               First Name                                        Middle Initial 
  
Are you currently employed as a guidance counsellor?  □Yes No. of Years:__________     From _________ To:_____________ 
 
If not, what is your current position:________________________________________________________________________________ 
 
School/Organization to which you are currently employed:______________________________________________________________ 
 
Immediate Supervisor’s Name: _________________________________________ His/her Contact No.:_____________________ 
 
Your Mailing Address:______________________________________________________________    Circle your Region 1  2  3  4  5  6 
 
Tel: (W): _____________________ Cell: ___________________    e-mail:______________________________________________ 
 
Total years of experience as a trained professional in area(s) other than guidance: (State below)  
Specialized Area: No. of Years Specialized Area: No. of Years 

    
    
    
 
 

Education and Training in Guidance or Related Areas 
Please state in specific terms any/all information about the three (3) highest level of formal training which include guidance counseling 
or closely related area in space provided below  
Degree:    
Major:    
Minor/Emphasis    
Name of Institution:    
Graduation Year:    
 

I _______________________________ affix my signature indicating that all information submitted is correct. Any information 
found as fraudulent automatically nullifies NBCC-Jamaica  registration. _____________________________      ________________ 
                                                                                                                                Signature                                                     Date 

FOR OFFICE USE ONLY 
 

Application fee (JA$2,000) inclusive of JAGCE membership & processing fees:□ Money Order  □ Cheque  □ Deposit Slip □Cash      
 

Receipt No.: __________________                   JAGCE ID#: _____________              NBCC Registration No.: ___________________ 
 

STATUS: □Approved              □Process Later      Comment:__________________________________________________________ 
 

Authorized Signature:________________________           _________ _________________                 _________________________ 
                                                NBCC-Jamaica                                      JAGCE Rep.                                            MOEY-GU Rep. 
 


