
 

 
 

Counseling Ministry Networking Partner Application 

“Now the God of peace, that brought again from the dead our Lord Jesus, that great shepherd of the sheep, through 
the blood of the everlasting covenant, Make you prefect in every good work to do his will, working in you that which 
is well pleasing in his sight, through Jesus Christ; to whom be glory for ever and ever.” Hebrews 13:20-21 
 

Mentoring 

1. I, ___________________, agree to and understand I am entering into a Counseling Missionary Networking 
Partnership with Abundant Life Christian Counselling Services. 
 

2. I understand and agree to keep all the policies and procedures set forth by Abundant Life Christian 
Counselling Services and my Supervisor (Dr. Rickey A. Nation, Ph.D.). 
 

3. I agree to undergo training to enable me to be equipped to fulfill my role as a Counseling Missionary 
Networking Partner. 
 

4. I agree to on-going training as set forth by my Supervisor. 
 

5. I understand it is my responsibility for my training, including setting appointments with my supervisor. 
 

6. I understand it is my responsibility to utilize all the resources at Abundant Life Christian Counselling 
Services including but not limited to: counseling software, DVD’s, books, CDs, handouts, etc. 
 

7. I understand I will not be compensated by Abundant Life Christian Counselling Services in any way as a 
Counseling Missionary Networking Partner. 
 

8. I agree that Abundant Life Christian Counselling Services is not responsible for any indebtedness I incur as 
a result of becoming a Counseling Missionary Networking Partner. 
 

9. I agree not to hold Abundant Life Christian Counselling Services, my supervisor or any staff at Abundant 
Life Christian Counselling Services liable for any training or advice received. 
 
 

Membership 

1. I agree to give 10% of my gross revenue to Abundant Life Christian Counselling Services every month to 
become and maintain a Counseling Missionary Networking Partnership. 

This 10% is not payment for training, but rather a network membership expectation for support of the 
network. 



 

 
2. I understand and agree to send monthly 10% payment/contribution on or before the 5th of each and every 

month. 
 

3. I agree to pay an application and processing fee of $600 to enter into this agreement/partnership. I 
understand that this fee is a one-time membership fee and is non-refundable. 
 

4. I agree to and understand that one or both parties can terminate this relationship by giving a 30 day written 
notice. 
 

5. I understand that if I terminate my Counseling Missionary Networking Partnership relationship I will pay 
any indebtedness I owe Abundant Life Christian Counselling Services within 10 days of termination. 

 

I do hereby enter into this agreement on this ______ day of _______________ (month), _______ (year). 

 

 

 

X________________       X________________ 

Networking Partner                                                            Witness 


