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APPENDIX ONE 

CHARACTER REFERENCE TEMPLATE/PROFESSIONAL REFERENCE TEMPLATE
Note: all references must be completed on this form, one reference per template.
You are required to obtain two references – One professional reference AND One character reference. 

The professional reference must be from the either:
1. A Registered Psychotherapist with a current APC; or
2. A Board approved supervisor - The Board is aware that there are many professions who may be suitable psychotherapist supervisors if they are qualified i.e. psychologists.

Your supervisor is required to provide a CV outlining their competence in psychotherapy supervision either by qualification, professional development, skills and/or knowledge.  The Board will review the information you provide and confirm their suitability.  

The character reference must be from a person of good character and reputation within the community.

You must have known the person completing your reference for at least one year.  References must not be more than 3 months old at the time your completed application is submitted to the Board.   If you have changed supervisors over past twelve months you will need to provide references from your previous supervisors.   Professional references must cover the past twelve months.  
To be completed by the applicant

APPLICANT’S DETAILS:

Application Reference Number:

Full name: 

Date of Birth

I agree that the Board may contact the referee in respect of any aspect of this reference.
Signed: 

Date:
To be completed by the referee

REFEREE DETAILS:

I am completing this reference form as a Character Reference OR Professional Reference 






        (Please circle the appropriate type)


Name: 





Position: 

Department or Unit:



Organisation: 

Work Address: 

Country: 

Telephone Mobile phone: 


Telephone (Work):

   Telephone:(Home): 

Fax: (Work):




Fax: (Home):
Preferred contact hours (Work): 


Preferred contact hours: (Home): 

E-mail: 

In what capacity do you know the applicant?:
E.g. colleague, peer, supervisor 
DECLARATION 

I 


                                    have known


                                     

 (Referee)


                                         (Applicant full name) 
 
  
for a period of  

                    (Years/months)
Further to the above statement I can confirm the following:  

1. So far as I am aware the applicant can communicate for the purpose of practising psychotherapy.  
Agree/Disagree 
If No please comment further:

2. So far as I am aware the applicant does not have any mental or physical health conditions which may impact on their ability to perform the functions required of a psychotherapist.  
Agree/Disagree 

If No please comment further:

3. So far as I am aware the applicant has no criminal convictions 
Agree/Disagree

If No please comment further:

4. I am not aware of any information/matter at all that could give rise to the belief that this applicant may cause a danger to the public when practising psychotherapy.  

Agree/Disagree 

If No please comment further:

Any additional Statements you would like to make:

It is my opinion that 



 is of sound character and integrity.  




(Applicant full name) 


I declare that I am aged 18 or over, am not an immediate relative or employee of the applicant, and that the information I have provided is true and correct. 

I agree to the Board contacting me at the times and numbers stated above.

Date:

Referee signature: 





 ​​​​​
Office use only:  Date and time referee contacted:                    Contacted by:
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