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Application for counsellor registration

ACC2466 Application for counsellor registration


Complete this form to register with us to provide counselling services to our clients.

If you have any questions about registering with us, please just get in touch with our Provider and Vendor Help Line on phone 0800 222 070 or email registrations@acc.co.nz or visit www.acc.co.nz for more information.

To help us process your application quickly, we ask you to:

· answer all the questions that apply to you

· sign and date this form

include all the information we ask for in the checklist on the last page of this form.

When you’ve finished, please return this form to 
ACC Provider and Vendor Registrations, PO Box 30823, Lower Hutt 5040
or email it to registrations@acc.co.nz.
Part one: Personal and contact details

	1. Your personal details

	Please tick the boxes for the information that you would like published on our website and any other communications that show how our clients can access counselling services.

	 FORMCHECKBOX 
 Your title:      
	 FORMCHECKBOX 
 Your first name(s):      

	 FORMCHECKBOX 
 Your last name:      
	Gender:      

	Date of birth:      
	Ethnicity:      

	Are you fluent in any language other than English?
	 FORMCHECKBOX 
 No  
	 FORMCHECKBOX 
 Yes

	If yes, please detail the languages:      

	Your GST number:      

	Your ACC provider number or Professional Registration Number if you have one:      


	2. Your contact details

	 FORMCHECKBOX 
 The name of your counselling practice:      

	Contact name:      
	Contact job title:      

	Work phone number:      
	Mobile number:      

	Work email address:      

	The best way to contact you 
	 FORMCHECKBOX 
 phone 
	 FORMCHECKBOX 
 mobile
	 FORMCHECKBOX 
 email
	 FORMCHECKBOX 
 post


	 FORMCHECKBOX 
 Email address for our website :      

	 FORMCHECKBOX 
 Postal address :      

	 FORMCHECKBOX 
 Physical address :      

	Do you operate from any other clinic?
	 FORMCHECKBOX 
 No  
	 FORMCHECKBOX 
 Yes

	If yes, what is the address?      


Part two: Professional and qualification details

	3. Your professional details

	Please tick the profession that applies to you.

	 FORMCHECKBOX 
 Psychiatrist
	 FORMCHECKBOX 
 Psychotherapist
	 FORMCHECKBOX 
 Psychologist
	 FORMCHECKBOX 
 Educational psychologist 

	 FORMCHECKBOX 
 Social worker 
	 FORMCHECKBOX 
 Clinical psychologist
	 FORMCHECKBOX 
 Counsellor
	 FORMCHECKBOX 
 Counselling psychologist

	How many years counselling experience have you had since you qualified?       years


	4. Your qualifications 

	If you are a counsellor or social worker, please list all of your counselling-related qualifications.

	     

	     

	     

	Please list (as per your attached transcripts) the courses and papers you have completed in the following areas:
· two or more models of counselling
· counselling skills

· human development

· family dynamics

· abnormal psychology

dealing with injury and trauma.

	Counselling models:

	     

	     

	     

	Counselling skills:

	     

	     

	     

	Human development:

	     

	     

	     

	Family dynamics:

	     

	     

	     

	Abnormal psychology:

	     

	     

	     

	Dealing with injury and trauma:

	     

	     

	     


Part three: Employment and membership details
	5. Employment details

	What organisations are you currently or have been employed by or affiliated to? Please provide details including the period of employment for each organisation:

	     

	     

	     


	6. Membership details

	Tick the boxes in the table below to show which professional body(s) you are a full member of, including the date you obtained your membership.

	Professional body
	Tick if a member
	Membership date

	Royal Australian and New Zealand College of Psychiatrists
	 FORMCHECKBOX 

	     

	The New Zealand Association of Child and Adolescent Psychotherapists (Incorporated)
	 FORMCHECKBOX 

	     

	New Zealand Association of Psychotherapists Incorporated
	 FORMCHECKBOX 

	     

	The New Zealand College of Clinical Psychologists Incorporated
	 FORMCHECKBOX 

	     

	New Zealand Psychological Society Incorporated
	 FORMCHECKBOX 

	     

	New Zealand Association of Counsellors Incorporated/ Te Roopu Kaiwhiriwhiri o Aotearoa
	 FORMCHECKBOX 

	     

	Aotearoa New Zealand Association of Social Workers Incorporated / Tangata Whenua Takawaenga o Aotearoa
	 FORMCHECKBOX 

	     

	New Zealand Christian Counsellors Association
	 FORMCHECKBOX 

	     

	Addiction Practitioners’ Association Aotearoa-New Zealand
	 FORMCHECKBOX 

	     

	Australian and New Zealand Arts Therapy Association
	 FORMCHECKBOX 

	     


	7. Sexual abuse counselling training details

	Please provide details of all the training you’ve had for sexual abuse counselling. We ask you to list the most recent training first, then next-most recent, etc. 

	Training date(s)
	Training type eg workshop, seminar, conference etc
	Presenter name
	Course name
	The organisation that ran the training

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 I have attached receipts, certificates or other proof of my training to this form.


	8. Recent experience in sexual abuse counselling details

	Please provide details of your recent experience in sexual abuse counselling.

	How many clients recovering from the effects of sexual abuse are you working with at the moment?      

	How long have you been working with your clients?      

	What percentage of your clients are receiving treatment for effects related to their experience of sexual abuse?      %


	9. Physical injury counselling details

	Complete this section if you want to provide counselling to our clients who have a mental injury that has resulted from a physical injury. Please provide details of all the training you’ve had for physical injury counselling. We ask you to list the most recent training first, then next-most recent, etc.

	Training date(s)
	Training type eg workshop, seminar, conference 
	Presenter name
	Course name
	The organisation that ran the training

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 I have attached receipts, certificates or other proof of my training to this form.


	10. Recent experience in physical injury counselling details

	Please provide details of your recent experience in physical injury counselling.

	How many clients recovering from the effects of physical injury are you working with at the moment?      

	How long have you been working with your clients?      

	What percentage of your clients are recovering from the effects of a physical injury?      %


	11. Awareness of Māori culture and values

	We’re committed to providing culturally appropriate services to our clients. Please answer the following questions to show your understanding of Māori culture and values.

	Please demonstrate your understanding of Māori culture and values by providing at least three examples of how you work clinically with Māori clients and their whānau:       

	Please explain your approach to working with clients from ethnic groups which differ from your own:     

	Please explain the links you have with local Māori health, social and educational organisations:      


	12. Your supervision details

	What is the name of the supervisor you have now? 

	What is your supervisor’s occupation? 

	What is the contact number for your supervisor? 

	When did your supervisor begin supervising you? 

	Please explain how often you are supervised for: 


	13. Specialist skill details

	Please complete this section if you have any specialist skills you would like to promote on our website. This may include a speciality with a:

· cultural group eg Māori, Pacific Island
· demographic group eg children, adolescents, women
· clinical area of expertise eg. post-traumatic stress disorder, eating disorders, anxiety.

	If the speciality you’ve listed is a clinical area of expertise, then you only need to answer the question about your training and experience. If your speciality is in a cultural or demographic group, then we ask you to answer all of the questions in this section.

	Speciality area 1

	Area of speciality:      

	Please explain the training and experience you’ve had in this speciality area:      

	If your speciality is in a clinical area of expertise, please go to the next speciality area. For specialities with a cultural or demographic group, please answer the following questions.

	How many clients from this group do you regularly work with?      

	How long have you been working with clients from this group?      

	What percentage of your current clients belong to this group?      

	Please explain the relationships you have with the cultural or demographic group you specialise in eg links to family network; community cultural groups; health, social or educational organisations; churches etc:      

	If the speciality you’ve listed is a clinical area of expertise, then you only need to answer the question about your training and experience. If your speciality is in a cultural or demographic group, then we ask you to answer all of the questions in this section.

	Speciality area 2

	Area of speciality: 

	Please explain the training and experience you’ve had in this speciality area: 

	If your speciality is in a clinical area of expertise, please go to the next speciality area. For specialities with a cultural or demographic group, please answer the following questions.

	How many clients from this group do you regularly work with? 

	How long have you been working with clients from this group? 

	What percentage of your current clients belong to this group? 

	Please explain the relationships you have with the cultural or demographic group you specialise in eg links to family network; community cultural groups; health, social or educational organisations; churches etc: 

	Speciality area 3

	Area of speciality: 

	Please explain the training and experience you’ve had in this speciality area: 

	If your speciality is in a clinical area of expertise, please go to the next speciality area. For specialities with a cultural or demographic group, please answer the following questions.

	How many clients from this group do you regularly work with? 

	How long have you been working with clients from this group? 

	What percentage of your current clients belong to this group? 

	Please explain the relationships you have with the cultural or demographic group you specialise in eg links to family network; community cultural groups; health, social or educational organisations; churches etc: 


	14. Your attachment checklist

	It’s really important that you provide all of the information detailed in this checklist so we’re able to process your application.  

	Checklist for psychiatrists, psychologists and psychotherapists

	If you’re a psychiatrist, psychologist or psychotherapist as covered by the Health Practitioners Competency Act 2003, we ask you to provide the following information:

	 FORMCHECKBOX 
 your completed New Zealand Police Vetting Service Request and Consent Form

	 FORMCHECKBOX 
 two case studies for each area of counselling you’re applying for registration in 

	 FORMCHECKBOX 
 a copy of your current membership to a professional body for counselling

	 FORMCHECKBOX 
 a copy of your annual practising certificate (APC)

	 FORMCHECKBOX 
 a pre-printed deposit slip with your bank account details

	 FORMCHECKBOX 
 your GST number, if this applies

	Checklist for all other practitioners

	 FORMCHECKBOX 
 your completed New Zealand Police Vetting Service Request and Consent Form

	 FORMCHECKBOX 
 your training attendance certificates and receipts, as detailed in the training details section of this form

	 FORMCHECKBOX 
 two case studies for each area of counselling you’re applying for registration in

	 FORMCHECKBOX 
 a copy of your current membership to a professional body for counselling

	 FORMCHECKBOX 
 a copy of your annual practising certificate (APC) or certificate of competency

	 FORMCHECKBOX 
 a certified copy of your counselling qualification (a photocopy verified by an official from the organisation that issued it or a person authorised to certify documents like a JP, lawyer or court official)

	 FORMCHECKBOX 
 a certified copy of your academic record for all of the qualifications you’ve listed in this application showing the courses and papers you passes and the grades you  achieved 

	 FORMCHECKBOX 
 a pre-printed deposit slip with your bank account details

	 FORMCHECKBOX 
 your GST number, if this applies

	 FORMCHECKBOX 
 if you wish, you can also include any other evidence of your skills and experience that you feel may support your application

	We also ask you to arrange for your supervisor to:
· complete an ACC2467 Counsellor Registration Supervisor’s Report. Note: if you have been supervised by your current supervisor for less than six months, please also ask your previous supervisor to complete an ACC2467 Counsellor supervisor report
· New Zealand Police Vetting Service Request and Consent Form 

· provide a copy of their full and current membership to a professional body for counsellors
provide a copy of their annual practising certificate (APC) or certificate of competency.


	15. Declaration and signature

	I confirm that I meet my professional association requirements for current membership and I comply with its codes and procedures and I have not, in the last five years:
· had my employment or affiliation terminated for disciplinary reasons
· been convicted of an offence under sections 124 to 210 of the Crimes Act 1961 or a similar offence in another jurisdiction

· been detained in a penal institution

been disbarred for proven disciplinary reasons from membership of an organisation or body.
I agree that ACC can promote me as an ACC-registered counsellor on its website and through other channels.

	Signature:
	Date:


When we collect, use and store information, we comply with the Privacy Act 1993 and the Health Information Privacy Code 1994. For further details see ACC’s privacy policy, available at www.acc.co.nz. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
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