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	LETTER FROM SECRETARY & CHECK-LIST

	
Dear Applicant,

Thank you for your interest in joining the Pancyprian Association for Psychotherapists (PAP) as a Trainee Individual-Member.

PAP is a professional body accredited by the European Association of Psychotherapy (EAP) as the National Umbrella Organisation (NUO) and the National Awarding Organisation (NAO) for psychotherapists in Cyprus.

PAP’s aim is to pursue the welfare of the professions and the public it serves. As a professional body accredited at European level, it provides a regulatory structure, consistent with European standards for the practice of the profession of psychotherapy in Cyprus.  All individual trainee members of PAP are required to adhere to PAP’s professional and ethical code of conduct whilst in training.

It is important that you read and familiarise yourself with PAP’s aims, internal regulations, and Code of Ethics and Practice by visiting our website, http://www.papsychotherapy.com, before you begin filling in the application form. 

All information and documents that you are required to provide with this form are necessary for the evaluation and processing of your membership application. PAP may ask for further supplementary information if needed within a month after we receive your membership application. Please note that the association is not responsible for the delay of the processing of your application if all the required documents have not been submitted from the beginning. 

The Training and Evaluation Committee examines the membership applications four times in the year; March, June, September, and December.  
 

All your personal data will be treated with the appropriate confidentiality.

	
Membership application check-list:

	The following are required prior to your application being processed and/or prior to becoming a member.

	1
	This document with a completed and signed membership application contained in Sections A, B, C, D, E and F, together with copies of all relevant documents (i.e. Certificates and letters).

	
	· 
	Please fill in Sections A, B, C and D with the information required. All information entered must be in typed form. Print your completed form and sign the Declaration in Section E and the Treatment of Personal Data Form in Section F.

	
	· 
	Send a digital copy of your completed membership application form, together with copies of all documentation required, by email attachment to the secretary at PAP’s email address: papsychotherapy@gmail.com

	
	· 
	

	
	
	

	2
	A copy of a clean criminal record issued within the last six months prior to your application.

	
	· 
	Please send a copy of this document together with your application form.

	

	4
	The Trainee Individual-Membership Fee

	
	· 
	The Trainee Individual-Membership fee is currently € 50.00 annually. 

	
	· 
	Once the Board has approved your membership application, you will be notified by the Secretary of your acceptance to trainee membership, and of the proportion of the ‘Annual Membership Fee’ required from you, prior to becoming a member. 

	
	· 
	You are required to make a payment of this fee directly to PAP’s bank (see above) and send a copy of the bank payment receipt to PAP within 28 days of your acceptance. Please make sure that the payment copy has your name as reference.

	
	· 
	Please note that once you become a member of PAP your membership will be renewed automatically on the 1st June of each year. If you wish to end your membership, you are required to confirm this by a resignation letter addressed to the secretary of PAP. 

We will be pleased to assist you with any further information and support you may need in filling in your form.



Laura Savvides
Registered Forensic Psychologist
Systemic Family Psychotherapist
PAP Secretary


	




	A
	SECTION A: PERSONAL AND PROFESSIONAL DETAILS

	1) 
	Last Name:

	2) 
	First Name/s:

	3) 
	Academic Title:

	4) 
	Date of Birth:

	5) 
	Identity Card Number or Passport Number:

	6) 
	Contact Details:
Telephone:                                                 Mobile:
 Email:                                                        Website: 

	7) 
	Correspondence Address:


	8) 
	Which languages do you speak?


	9) 
	What is the Scientific Modality of Psychotherapy in which you are currently training:
(See paragraph 5.1 of PAP’s Internal Regulations)

	10) 
	Have you ever been refused to become a member by a professional organization?
(Please delete as appropriate)																									NO																YES

	11) 
	Have you ever been convicted of a criminal offence, received a conditional discharge for an offence, or accepted a police caution?
(Please delete as appropriate)																									NO																YES 

	







	B

	SECTION B:  PREPARATORY EDUCATION/TRAINING
· Part B applies to your preparatory education or training prior to your present professional training. Normally a 3-year University Degree in one of the humanistic studies or its equivalent is required. (Re PAP Internal Regulations par. 2.2)
· Documentation required: Please attach copies of all relevant certificates, diplomas, and letters of reference.
· Please record details of your graduate, post-graduate studies (or their equivalent) and/or other professional trainings in this sequence: Date (from – to),  University or Institution (name - address,Field of Study, Qualifications.

	
	(Please enter your details here):
a)
b)
c)








	



	C
	SECTION C: PROFESSIONAL TRAINING
· Part C applies to the professional training that you are presently following.
· Please note that on completing your present training you may be eligible to apply to PAP for membership as a psychotherapist or as an affiliated professional member. The criteria for these two categories of membership differ. (See internal regulations for more details on criteria)
· Please record your details in this sequence: Training Institute (name, address and contact details),  Title of training Duration of training Starting date of your training Expected date of completion of your training  Professional Qualification to be awarded on completion of your training Any other details you may want to include about your training.


	
	(Please enter your details here):















	



	D
	SECTION D:  PROFESSIONAL MEMBERSHIPS
· Please record your professional membership with other professional bodies i.e., psychology, sociology, teaching, nursing, medical, etc.

	
	(Please enter your details here):
a)

b)

c)

d)

e)
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Pancyprian Association for Psychotherapists
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	SECTION E: APPLICANT’S DECLARATION

	
I declare that I have read and have fully understood the constitutional documents, internal regulations, code of ethics and Continuous Professional Development (CPD) membership requirements of the Pancyprian Association for Psychotherapists (PAP) and I understand that by becoming a member of PAP I am agreeing that I will work within the regulatory framework of PAP.
I declare that all the information that I have provided in this document as well as in any additional documents to this are correct and accurate and I understand that failure to disclose relevant information could result in my membership being withdrawn.
In accordance with the aims of the World Health Organisation (WHO), the non-discrimination accord valid within the framework of the European Union (EU) and intended for the European Economic Area (EEA), and the principle of freedom of movement of persons and services, I agree and fully endorse the “Strasbourg Declaration on Psychotherapy 1990” and its following principles:
1. Psychotherapy is an independent scientific discipline, the practice of which represents an independent and free profession.
2. Training in psychotherapy takes place at an advanced, qualified, and scientific level.
3. The multiplicity of psychotherapeutic methods is assured and guaranteed.
4. Full psychotherapeutic training covers theory, self-experience, and practice under supervision. Adequate knowledge of various psychotherapeutic processes is acquired.
5. Access to training is through various preliminary qualifications, in particular human and social sciences.

Name: ............................................................................ (Name in capitals) 

Signature:  .................................................. …………….Date:..................................................



	





	SECTION F: TREATMENT OF PERSONAL DATA DECLARATION

	PAP publishes a Members List in its website, including Name / Surname, status of membership, town of practice and modality. In addition, their contact details, telephone number and practice address, e-mail address and website could be included, as provided by members. 
Please select and indicate with an X ONE of the following statements as according to your wishes. (You can strikethrough the other statement but please do not delete):
	I DO NOT ACCEPT the inclusion of my personal data in the Members List of PAP as published in the PAP website. I recognise that my name and details will not be accessible to the public for referral purposes. 


	OR 

	I ACCEPT the inclusion of my personal data in the Members List of PAP as published in the PAP website. I recognise that PAP is not responsible for any misuse of the list from third parties or visitors of the website.




NOTE: you have the right to withdraw your consent and ask for the removal of your details from the Members List as published in the PAP website, by emailing PAP any time you wish. 
If you accept the inclusion of your personal data in the published Members List, please fill below only the data that you give your consent to appear on the list.
Name & Surname:
Telephone:
E-mail:
Address:
Preparatory training:
Present training: 
Languages:
Any other detail: (e.g., fields of expertise etc)

Name: ............................................................................ (Name in capitals) 

Signature:  .................................................. …………….Date:..................................................
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