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APPENDIX EIGHT 
DECLARATION ASSESSMENT 

Request to move from Interim Psychotherapist Scope of Practice to the Psychotherapist Scope of Practice.

This Declaration applies to those without a masters level qualification.  Applicants are required to satisfactorily complete a final assessment of their clinical and professional practice as accredited or set by the Board.
I am applying to move from the Interim Psychotherapist Scope of Practice to:
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Psychotherapy Scope of Practice


Psychotherapy Scope of Practice with a Child Psychotherapist Specialism 

This process requires you to complete the following where applicable:

* Final Assessment – Interim Psychotherapist Scope of Practice 

* Declaration Supervised Psychotherapy and Personal Therapy Hours Form (see appendix six)
* Declaration - Supervisor Sign Off Form (see appendix seven)

Declaration 

I 


have completed a Board approved assessment of clinical and professional 

  (Applicants full name)

practice.  This assessment was completed by                                 on the                      I was                     
                                                                 (Organisation)                      (Date) 

assessed by                                      and deemed to be a competent psychotherapist.

                 (Panel or persons name)

Assessors Contact Details:

Assessors Contact Details:

Date of assessment:

Assessor’s signature:

Applicants Details 

Full Name:






Signature:

Declared at:


this:



day of:
 20_ _

Date of Birth

Registration Number 


