Application for Student Membership

 of the New Zealand College of Clinical Psychologists

Student membership is free

First names 


Surname……………………………………………………………………     Title: Dr/Ms/Mrs/Miss/Mr

Date of Birth…………………………   Gender: M/F   Ethnic Origin…………………………………

Mailing address


Telephone ……..………………………….…                        Fax …………………………………….

Email


Course in which you are enrolled


Expected date of graduation


University


I hereby apply to become a Student Affiliate of the New Zealand College of Clinical Psychologists

I also make the following statements:

I agree to abide by the Rules of the College

I have not been the subject of any complaint to the Health and Disabilities Commissioner, the New Zealand Psychologists Board or an equivalent overseas body.

(If you have please supply details addressed to the President, NZCCP, PO Box 24088, Manners St, Wellington, under separate cover and marked “confidential”)

                                                                                               True/False

The above information is true and accurate
Signed …………………………………….                                 Date ……………………………….

(    Enclose evidence of enrolment, or alternatively, have the following completed:
I confirm that the above-named student is enrolled in a postgraduate University Clinical Psychology Training Course at ……………………………………………………………….. University

Signed: …………………………… (Course Director)                   Date ………………………………..

