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INDIVIDUAL MEMBERSHIP       
1. INTRODUCTION 

CPS-K is the premier society in the profession of counseling and psychology. 

2. MEMBERSHIP

Membership of the Society is open to qualified counselors and psychologists from Diploma level and above subject to the fulfillment of all the terms and conditions as set in this application form, the constitution, as well as other rules and regulations as will be set by the Society from time to time. Students studying counseling and psychology (without any prior qualification in this discipline) will also be admitted to Membership for the duration necessary to complete their program.
3. WELFARE OF MEMBERS

The society will at all times strive to promote the welfare of its members through professional and personal development. In this regard the society will:-  

a. Give discounted rates to its members for conferences, workshops, seminars or other activities that the society will organize.
b. Allocate work opportunities when available on a priority basis to its members subject to the requisite qualifications needed for the assignment.
c. Operate a welfare program to which its members will remit a fixed monthly contribution designed to assist its members, spouses and their children as per the welfare rules.  

d. Operate a members’ investment program to which its members will remit a minimum monthly contribution which amount the Member can have access to subject to the applicable rules and regulations. 

4. MEMBERSHIP REQUIREMENTS

a. Counseling Certificates, or an introduction letter from learning institution and transcripts for students 

b. A copy of the  National Identity Card or Passport

c. Two colored passport size photographs.

d. Brief Profile (CV)

e. Membership Registration fees Kshs 3,000/- (annual Subscription is KShs 2,500/- payable January every year) or as set by the Society from time to time)

f. Students Registration Fees 2000/- (annual Subscription is KShs 2,500/- January every year) or as set by the Society

g. Welfare contribution for the first month KShs 500/- (this amount is payable monthly)

h. Investment contribution for the first month KShs 500/-  or the amount desired by the Member (this amount is payable monthly)

i. Bank Slip or Mpesa transaction for payment for g, h, i and j above.

5. PAYMENT DETAILS 

Cheques are made payable to:  Counselors & Psychologists Society of Kenya

 
KCB Bank, KICC Branch, Nairobi; Account No. 1280734108
         Or Via 

Safaricom Paybill Number 522 522 Account No. 1280734108

Cash payments are not acceptable.
\

APPLICATION FORM FOR INDIVIDUAL MEMBERSHIP
1. Name in full Name in full Prof / Dr / Mr. / Mrs. / Miss / Ms: …………………………………

2. ID No.……………………………. Mobile…………………

3. Postal address….……………Code………………….Town………………… 
4. Email: ………………………………………………

5. County ………………………Sub-County……………….Ward……………..

6. Physical Location - Street……………………Estate………………..

a. Building ……………..Floor……….Office Number …………………..

7. Qualifications related to counseling (support with copies of Certificates and / or transcripts)
a. ……………………………………………………………………………………

b. ……………………………………………………………………………………

c. ……………………………………………………………………………………

d. Area of Specialization (if any): ……………………………………………………
e. Any other Qualification in other Profession……………………………………………

………………………………………………………………………………………….
f. Amount paid Kshs……………………………………………
g. Mode of payment - Cheque / Mpesa           Transaction No……………….
h. Membership……………..Welfare……………Investment………. 
Signature of Applicant: …………………………………………………

Date of Application: ……………………………………………………..

FOR OFFICIAL USE ONLY
a. Application Approved / Not Approved 

b. Payment Receipt Number…………………………………………..
c. Membership Number………………………………………………………
d. Status Given…………………………………………………
e. Certificate No………………………………………………
f. Authorized Signature: …………………………………Date………………………..
PHOTO












