
A half day seminar examining 

the nature of Self-Esteem and 

how to build strong confidence.  

 

Declaration 
 

This must be signed by you: 

 

I .............................................................. 

 

(please print your name) 

 

hereby declare that I am personally  

responsible for my physical, mental,  

emotional and spiritual well-being  

throughout the duration of the seminar. 

 

I understand that Abundant Life Counselling  staff, semi-

nar presenter,  and seminar participants are in no way 

liable for my present or future well-being. 

 

I understand that, should I act in any manner  

that would significantly prejudice the well- 

being of any seminar participant, I can be  

required to cease attending the seminar. 

 

Signedéééééééé..........ééé  

 

Dateééééé 

 

Post this application to: 

 

Abundant Life Counselling 

18 Forge Road 

Mt Evelyn 3796  Vic 

 

Seminar Details 
 

Date:   Saturday,  17th April 2010 

    Registrationð9:00am 

    Seminarð9:30amð12:30pm 

 

Venue:   Careforce Church Mt Evelyn 

      89 Monbulk Road Mt Evelyn 

  

Cost:   $35  per person 

    $30 Early Bird & Concession 

 

Includes:  Seminar materials and  

  morning tea. 

 

Applications Close: 

 Wednesday,  14th April 20109 

www.abundantlifecounselling.com.au 

Who do you  

    think you are?  

Building a healthy Self -Esteem  



SELF ESTEEM SEMINAR 
 

òWho do you think you are?ò is a one day  
seminar designed to help people build a 
sense of positive self-esteem so that they 
can experience freedom from the past, 
grow in  confidence, positively impact 
their world, and enrich their relationships 
with the significant people in their life.  
 This seminar is designed for those 
who struggle with low self-esteem and lack in 
confidence. It is also designed for those who 
care for or counsel those who have low self-
esteem. 
 This seminar will encourage you to 
move from thinking ñI donôt deserve thisò, to ñI 
deserve more than thisò. Come and learn to 
be all that God has made you to be. It will 
also equip you to help others in the future.  

 

Bill Van Schie  
 Bill has a Masters degree in Counsel-
ling and has been in pastoral ministry in local 
congregations for more than 35 years. He 
has specialised in the area of marriage coun-
selling and is the author of the pre-marital 
guidance book, ñPreparing to Leave and 
Cleaveò. 
 Bill has also developed a self-esteem 
program through which many have found 
their sense of worth, belonging and achieve-
ment as they have found a new freedom, 
identity and confidence. 
 Bill has his own practice called 
ñAbundant Life Counsellingò and is the 
General Manager Careforce Lifekeys Coun-
selling in Mt Evelyn. Bill has also taught 
counselling at Tertiary Institutions. 

TOPICS COVERED 
           Self-Esteem Defined 

Examining Self-Esteem Myths 

      Self-Esteem components of  

         worth, belonging & achievement 

      Self-Esteem inputs and shapes 

 Low Self-Esteem Symptoms 

Childhood trauma impact 

Pathological Critic 

Resulting in Depression 

Low self-esteem traps  

 Low Self-Esteem Recovery - Psychological 

Recovering from self-blame 

Comforting the inner child 

Disarming the critic 

Examining our own self-esteem 

 Low Self-Esteem Recovery ï Identity 

Rebuilding Worth 

Rebuilding Belonging 

Rebuilding Competence 

Continuing in the new identity 

 

Venue 
 Careforce Church Green Room  
           89 Monbulk Rd, Mt Evelyn 3796  
 Phone: 9736 2369  

 
 
 

 REGISTRATION FORM 
 
 Self Esteem Seminar   
  17th April 2010  
Name: 
.................................................................. 
Address: 
.............................................................. 
Postcode: ................ 
Phone (A/H): ......................................... 
(B/H): ......................................... 
(Mob): ........................................ 
 
(Email) éééééééééééé.. 
 
Payment Options 
Please include payment of $35 
Cash 
Cheque 
Credit Card 
*Cheques are payable to Bill Van Schie 
 
Credit Card Payments: 
Bankcard 
Visa 
Mastercard 
 
Credit Card Number: 
 
.................................................................... 
Expiry Date: ...................... 
 
Total Amount: $................. 
 
Name on Card:  
 
.................................................... 
Signature: 
 
........................................................... 

Wil


