
Application & Fees...
COMPLETE BOTH SIDES

Please check one option below:

q BASIC COURSE .........................................................................................$600
A. Leading to a Bachelor of Spiritual Arts degree and Minister Ordination:  25 weekly lessons with written and 

audio exams at completion.  (Audio exam requires a taped counseling session with a client.  See option
under BASIC BUDDY PROGRAM below.) 

B. Leading to Master of Ministry:  Proposal for further study and 3,000 word Masters Degree Thesis.
C. Leading to Doctor of Divinity:  5,000 word Doctoral Thesis delineating intention, actions, and purpose in

creating your unique ministry.
ESTIMATED TIME OF COMPLETION:  1 year.  Extensions beyond 18 months should be requested in writing.

q BASIC BUDDY PROGRAM.........................................................................$850
Two people can work together on the Basic Course using one address (or email address).
Both will be examined and receive all ordinations and degrees.  It is recommended that you practice
the counseling together and use each other for the audio counseling exam.

q ABBREVIATED COURSE FOR ONE..........................................................$400
Credit can be given and an abbreviated Basic Course offered with validation of one or more of the following:
A current counseling license or therapist certification; a degree in religious or metaphysical studies.

q ABBREVIATED COURSE FOR TWO..........................................................$600
To qualify, both parties must satisfy the credit requirements above.

Note:  Our course still emphasizes and includes spiritual counseling skills.  However, we no longer give a Spiritual Counseling certification without
requiring both the Basic Course and subsequent live attendance at one of our Spiritual Counseling workshops held annually in Middletown, California.

NAME________________________________________________________EMAIL_______________________________  

BUDDY’S NAME (If applicable)__________________________________________________________________________________________

PRINCIPAL ADDRESS_______________________________________________________________________________________________ 

____________________________________________________________________________________PHONE___________________________

METHOD OF PAYMENT:

q Check enclosed.

q Please charge my Credit Card:
q Visa    q MasterCard   #_________________________________________________Exp. date:____________

________________________________________    __________________________________________________
(Name on card)                                                                                            (Signature)



Personal Profile...
Please fill in both sides and return this sheet with payment to

METAPHORUM MINISTRIES,  c/o Harbin Hot Springs, P.O. Box 782, Middletown, CA  95461. Attach copies of
licenses, certificates and degrees you wish considered for credit.  Allow four weeks for processing. (Metaphorum
Ministries is a California Non-profit Corporation operating under the guidelines of the Council for Private
Postsecondary and Vocational Education.  Refunds are given in full upon cancellation up to 30 days after receipt
of your initial course materials and pro-rated thereafter.  No refunds are given after five months.)

Primary Applicant:

LEGAL NAME_________________________________________OTHER NAME?________________________
DATE OF BIRTH_____/____/____  TIME OF BIRTH____________PLACE OF BIRTH_____________________
ETHNIC HERITAGE_______________________________________________________________SEX:  M / F
POSITION IN HOUSEHOLD (wife, father, roommate, etc.)____________________________________________
FORMAL EDUCATION_______________________________________________________________________
RELIGIOUS BACKGROUND__________________________________________________________________
SPIRITUAL BELIEFS & PRACTICES____________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Is there any reason in your criminal and credit histories why you might be turned down for spiritual or pastoral
counseling liability insurance?  Yes  /   No.   If yes, please explain below:
_________________________________________________________________________________________
_________________________________________________________________________________________  

I understand that Metaphorum Ministries is training independent ministers with no legal affiliation to
Metaphorum Ministries.  _____________________________________________________________(Signature)

Second Applicant (Buddy):

LEGAL NAME_________________________________________OTHER NAME?________________________
DATE OF BIRTH_____/____/____  TIME OF BIRTH____________PLACE OF BIRTH_____________________
ETHNIC HERITAGE_______________________________________________________________SEX:  M / F
POSITION IN HOUSEHOLD (wife, father, roommate, etc.)____________________________________________
FORMAL EDUCATION_______________________________________________________________________
RELIGIOUS BACKGROUND__________________________________________________________________
SPIRITUAL BELIEFS & PRACTICES____________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Is there any reason in your criminal and credit histories why you might be turned down for spiritual or pastoral
counseling liability insurance?  Yes  /   No.   If yes, please explain below:
_________________________________________________________________________________________
_________________________________________________________________________________________  

I understand that Metaphorum Ministries is training independent ministers with no legal affiliation to
Metaphorum Ministries.  _____________________________________________________________(Signature)


