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MEMBERSHIP APPLICATION
To: A.D.P.C.A.C.C.P.T.S-E. E.’s Members Approval Committee
1. Personal Data
	Name:

Last Name:

Father's Name:

Date of Birth:

Place of Birth:

Nationality:

Country of Residence:


	Professional Title:

Employment Institution:

Contact Address:

Work Address:

Contact Phone:

Mobile:

E-mail:

Website:


2. Education:
A | General education:

Please indicate the degrees obtained, the academic institutions, place and years of studies.
* Please send us copies of certificates of the relevant degrees that you hold.

B | Training in Person-Centered Approach &  affiliated approaches and in Child-Centered Play Therapy:

Please indicate the approach, the name (s) of the organizations / bodies in which you were trained, the certificates obtained, the duration of training in years and hours, the dates of commencement and completion of training.

Therapy: Indicate the name of your therapist, the total number of therapy hours and the time intervals thereof and your therapist’s type of approach. 

Supervision: Indicate the name of your supervisor, the total number of hours of supervision, the time intervals thereof, and your supervisor’s type of approach. 

* Please send us copies of proof of the relevant training certificates in Counseling and / or Psychotherapy.

3. Membership Categories:

* Please select the membership category you wish to subscribe in based on your status:
1. Person-Centered Psychotherapists - Accredited members.

2. Person-Centered Psychotherapists - Ordinary members.

3. Person-Centered Psychotherapists - Provisional members.

4. Person-Centered Counselors - Accredited members.

5. Person-Centered Counselors - Ordinary members.

6. Person-Centered Counselors - Provisional members.

7. Child-Centered Play Therapists - Accredited members.

8. Child-Centered Play Therapists - Ordinary members.

9. Child-Centered Play Therapists - Provisional members.

10. Other Professionals - Simple members.

11. Honorary members.

Educational Organizations - Associations.

4. Actuation Committee:

* Please select which of the following A.D.P.C.A.C.C.P.T.S-E. E.’s Committees you would like to take action in:
1. Members Approval Committee

2. Code of Ethics Committee

3. Committee for the Promotion of the Approach

4. Lifelong Learning Committee

5. Events and Promotion Committee

6. Supervision and Certification Committee

7. Audit Committee

8. Special Committees
Names of two ordinary members who recommend you:

1.
…………………………………….

2.
…………………………………….
In order to complete your application and have it reviewed by the Members’ Approval Committee, you need to send:

1. Your CV with a photograph
2. Copies of the corresponding certificates and diplomas
3. Copy of your license to practice
4. A signed declaration including the authenticity of your signature (which you can complete and submit yourself). In the declaration you need to state that you have read the Statute and your commitment to comply with the A.D.P.C.A.C.C.P.T.S-E. E.’s Code of Ethics. 

Date of Completion:    /    / 202_
The Declarant

_____________________________________________

(Signature & Full Name)
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