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           NZCCP MEMBERSHIP  APPLICATION
	Surname:


	Ethnic Origin:

	First Name:
	If you are of Maori descent, please supply details of your

Iwi: 


Rohe (Iwi Area): 


	Sex:   M  /   F
	DOB:
	What languages, other than English do you use professionally with clients?

	Address:


	

	
	Do you work in the following areas? (please tick)

(
Child & Family

 (
DHB
(
Forensic

 (
Corrections

(
ACC Sensitive Claims
 (
University
(
Intellectual Disability
 (
Private Practice

(
Alcohol & Drug                  (          PHO
(
Neuropsychology

	Telephone:

Business

Home/Mobile
	What NZCCP Branch would you belong to?(please tick)

(
Auckland

 (
Wellington


(
Napier/Hastings
                (
Nelson

(
Canterbury

 (
Otago/Southland
(
Palmerston North
 (
Waikato

	Fax:
	

	Email: 
	Name:


Business Address:


Business Telephone:
Business Email:

Website:

Speciality Areas: 

(list no more than 2)

	PRIVATE PRACTICE LISTING: If you want your details published as being available to accept client referrals please complete            (

	


Membership Requirements:

· New Zealand Registration as a Psychologist and a Diploma in Clinical Psychology (or an equivalent university qualification) gives entry to Associate Affiliate status.

· A further period of 12 months supervised clinical practice is required before Full Member status of the College is attained. A satisfactory supervision report is required for Full Member status.

Fees:(Financial Year 1 July to 30 June)  Full Member: $350       Associate/Graduate Affiliate: $175 (*pro rata rates apply quarterly)
I hereby apply to become a:

MEMBER  / ASSOCIATE MEMBER  (please circle)

of the New Zealand College of Clinical Psychologists.

I enclose the following documentation as applicable to my application:
· Certified Academic Record or copies of Degrees and Diplomas

· Copy of current Practising Certificate as a Registered Psychologist

· Details of Employment History and Supervision Received
· References from two Registered Psychologists who have agreed to comment on your professional standing.

· Supervision Contract (including copy of Supervisor’s APC)
· Supervision Report on 12 months clinical practice – required for Full Membership only.

I agree to abide by the Rules of the College
Have you ever been the subject of a complaint to the Health and Disabilities Commissioners, the NZ Registration Board or an equivalent overseas body?
YES  (
NO  (

If there is such a complaint I agree to provide brief details to the Council of the College and to give permission for the release of any records pertaining to the complaint, or action taken by, the above authorities, to be made available to the President of the NZCCP or his/her nominees.  (If you have please supply details addressed to the President, NZCCP, PO Box 24088, Wellington, under separate cover and marked “Confidential”)
The above information is true and accurate.
Signed _________________________________

Date _________________
PO Box 24088  Wellington 6142    Phone: 04 801 6088       Fax: 04 801 6086     Email: office@nzccp.co.nz


