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APPENDIX SIX

DECLARATION SUPERVISED PSYCHOTHERAPY AND PERSONAL THERAPEUTIC HOURS FORM

Request to move from Interim Psychotherapist Scope of Practice to the Psychotherapist Scope of Practice.
I am applying to move from the Interim Psychotherapy 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:

* Declaration Supervised Psychotherapy and Personal Therapy Hours Form

* Declaration - Supervisor Declaration Form (see appendix seven)
* Final Assessment – Interim Psychotherapist Scope of Practice (see appendix eight)

This declaration should be completed if you are currently in the Interim Psychotherapy Scope of Practice and are applying for registration in either the Psychotherapy Scope of Practice or the Psychotherapy Scope of Practice with Child and Adolescent Psychotherapist Specialism.

· I (full name)                                  have been practising as a competent psychotherapist for at

least three years and during that time I have completed 900 hours of face to face clinical supervised psychotherapy for the first 24 months of practice and at least fortnightly there after.  

a) Via the Tertiary Pathway these hours need to be completed within a minimum of two years and a maximum of three years. Hours can be completed during and/or following qualification

b) Via the Professional Development Pathway these hours need to be completed over a period of 5 years.  Hours can be completed during and/or following qualification; and
· I have also undergone 120 hours of personal psychotherapy.
I solemnly and sincerely declare that above statement is true and correct.

Applicants Details 
Full Name:





Signature:

Declared at:


this:



day of:
 20_ _

Date of Birth
Applications Reference Number 

This declaration needs to be certified:

In the presence of:


    

Signature:                                  

Declared at:


this:



day of:
 20_ _

Address:

Occupation:


