Hong Kong Psychological Society

Division of Counselling Psychology (DCoP)
Application Form for Membership

I. Personal Particulars

	Name in full (English) (surname first)


	Title: 

	Name in Chinese


	Date of Birth

	Telephone No.            (Home)                 (Office)


	E-mail Address

	Correspondence Address



	Residential Address (if different from above)



	Grade of HKPS membership already held*
	FELLOW
	ASSOCIATE FELLOW
	GRADUATE 

MEMBER
	AFFILIATE


* please tick as appropriate – you must be a HKPS member before to apply for the divisional membership.
II. The membership category of the Division of Counselling Psychology (You are strongly advise to read up the Membership Guideline for the membership requirement)
	            ( Full Membership 
 ( Affiliate Membership
      ( Membership under Grandfather Clause(expired by the end of August 2009) 
     


For the following information, a copy of the curriculum vitae could be used instead (if more space is needed). It should be typed on A4 paper and contain all the required details in the corresponding order.

III. Academic Qualifications/Awards/Distinctions (in chronological order)

(please attach certificates and transcripts)

	From
	To
	Academic Institution /University

attended (please specify country)
	Qualifications / Awards / Distinctions Obtained
	Major Subject / 

Field of Study

	Month/Year
	
	
	

	
	
	
	
	

	For overseas Counselling Psychology qualifications (master/PhD/Doctorate), it would be very helpful if you could attach the course structure , course outline and the transcript for our reference.

Title of thesis/dissertation, term papers, reports of empirical investigation, project report, etc.:




IV. Practica/Internships (Official transcript must be attached for the hours)
	From
	To
	Agency/Organization
	Supervisor (Name and Official Position)
	Details (client group/ assessment, intervention techniques etc

	Month/Year
	
	
	

	
	
	
	
	

	Total number of hours of Practica/Internship:




V. Further Professional Training (in chronological order)

	From
	To
	Name of Institution
	Programme Name
	Level Achieved

	Month/Year
	
	
	

	
	
	
	
	


VI. Work Experiences (in chronological order)

	From
	To
	Name and Address of 

Employment
	Full time Appointment Held / Job Title (if part-time or contract work, please specify and list separately)
	Nature of Work and Clientele

	Month/Year
	
	
	

	
	
	
	
	


VII. Publication List:

	


VIII. Declaration

I declare that all the information provided in my application is true and correct; and that the documents provided by me in connection with this application are authentic.  I understand that my personal data will be held according to the rights and responsibilities laid out by the Personal Data (Privacy) Ordinance and adopted by the HKPS.

Application Date_______________________
Signature_________________________
IX. References

The application must be supported and signed by a Proposer and Seconder, who must be members of the Hong Kong Psychological Society Ltd and at least one has to a member of the Division of Counselling Psychology - HKPS.

	Proposer: 
	
	
	HKPS Membership No. :
	
	
	
	
	

	
	Name
	
	
	(            )
	
	Signature
	
	
	

	
	Date 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Seconder:
	
	
	
	HKPS Membership No. :
	
	
	
	
	

	
	Name
	
	
	(            )    
	
	Signature 
	
	
	

	
	Date 
	
	
	
	
	
	
	
	


Note: the completed application form, together with copies of academic credentials/professional qualifications, certificates, transcripts, curriculum vitae, work testimonials, and abstracts of selected publications (if applicable), should be sent to the following address for receiving record:

The General Secretary
Hong Kong Psychological Society

Room 705, United Building, 
17-19 Jubilee Street, 
Central, Hong Kong 
Email: admin@hkps.org.hk
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