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PAP Application: Affiliated  Professions – Members Organisations
ΠΣΨΘ Αίτηση: Συνδεόμενα Επαγγέλματα – Μέλη Οργανισμοί

	
Dear Applicant,

Thank you for your interest in joining the Pancyprian Association of Psychotherapists (PAP) as an Affiliated Professions Member Organisation.

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. 
 EAP maintains high standards of psychotherapy education and practice in Europe, representing 128 organisations from 41 European countries and therefore more than 120,000 European psychotherapists. It is a founding and active member of the World Psychotherapy Council (WPAC) and has established the European Certificate of Psychotherapy (ECP), whose aim is mutual recognition and equal practice of psychotherapy in Europe.

PAP’s aim is to pursue the welfare of the profession and the public it serves. As a professional body accredited at European level, PAP provides a regulatory structure consistent with European standards, for the practice of the profession of psychotherapy and of the professions affiliated to psychotherapy in Cyprus.  PAP members are required to practice within a professional and ethical code of conduct and to meet the membership annual requirement for ‘Continuous Professional Development (CPD)’. 

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 in this document. 

All information and copies of 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 organisations’ 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 form contained in Sections A-K, together with copies of all relevant documents (i.e., Certificates and letters).

	
	· 
	All information entered must be in typed form.   Print your completed form and sign the Declaration in Section L and the Treatment of Personal Data Form in Section M

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

	
	
	

	3
	A ‘Membership Application Fee’ of €30.

	
	· 
	This fee covers the processing and evaluation of your membership application and must be paid prior to submitting your membership application. Payment of this fee can only be made directly to PAP’s bank Account:


	
	
	Hellenic Bank
Pagk. Syndesmos Psychotherapefton
Acc nu: 131-01-667610-01
IBAN: CY76 0050 0131 0001 3101 6676 1001
SWIFT (BIC): HEBACY2N 


	
	· 
	Please send a digital copy of your payment/Bank receipt of the evaluation fee to the secretary at PAP’s email address papsychotherapy@gmail.com making sure that the receipt has your name as a reference.

	4
	The Affiliated Professions Membership Fee for Organisations

	
	· 
	The Affiliated Professions Organisation’s Membership fee is currently € 75.00 annually.

	
	· 
	Once the Board has approved your membership application you will be notified by the Secretary of your acceptance as a member of PAP and also 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) within 28 days of your acceptance and send a copy of the bank payment receipt to PAP. 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 January 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.

Thekla Vasiliou
Psychologist, Systemic Psychotherapist
PAP Secretary

	







A. Organisation / Οργανισμός
	
Name / Όνομα: 

Address / Διεύθυνση: …… ………………

Phone/Τηλ.:   …………………………….
email: ………………… ……………………..
website: ......................................................



B. Contact Person / Άτομο για Επικοινωνία
	
Name / Όνομα: ………………………………………………..

Address / Διεύθυνση: …………………………………………

Phone / Τηλ.:........................................

email:......................................





C. Treasurer / Ταμίας
	
Name / Όνομα:

Phone: ………………………………email:...............................................



D. Statutes / Καταστατικό:
	
Date of Registration/Ημερομηνία Εγγραφής: …………………………

Please attach a copy of the organisation’s statutes
Παρακαλούμε επισυνάψετε ένα αντίτυπο του Καταστατικού



E. Legal Registration / Νομική Υπόσταση 
	
Reg.Nr./Aρ. Εγγραφής:…………… ……………………

Please attach a copy of the organisation’s Certificate of Registration
Παρακαλούμε επισυνάψετε αντίτυπο του Πιστοποιητικού εγγραφής



F. Ethical Guidelines / Κωδικός Δεοντολογίας
	Please attach a copy of the organisation’s code of ethics : 
Παρακαλούμε επισυνάψετε αντίτυπο του Κωδικού Δεοντολογίας





G. Description / Περιγραφή
	Please describe what purpose and aim this organisation has:
Παρακαλούμε να περιγράψετε τον σκοπό και τον στόχο του Οργανισμού:

















H. Members/ Mέλη
	
Number of individual members:
Αριθμός ατόμων μελών:

Number of organisational members (and the number of their members):
Αριθμός Οργανισμών μελών (και πόσα άτομα μέλη έχουν αυτά):



	
I. Name and signature of President: ……………………………………………………
……………………………………………………………..
Όνομα και υπογραφή του/της Προέδρου: ……………………………………………
……………………………………………………………..




	
J. Νame and Signature of the Secretary:………………………………………………….
…………………………………………………………………………..
Όνομα και Υπογραφή του/της Γραμματέα:……………………………………………..
…………………………………………………………………………..




	
K. Date of Application:	.........................................................
Ημερομηνία της αίτησης: …………………………………

Stamp of the organisation:
Σφραγίδα του Οργανισμού:







	SECTION L: ORGANISATION’S DECLARATION

	
We declare that the members of the BD 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  understand and agree that by becoming a member of PAP means adhering  with the regulatory framework of PAP.
We declare that all the information that we have provided in this document (APAF-ORG_PAPDOC_01 01 24) as well as in any additional documents to this are correct and accurate and we understand that failure to disclose relevant information could result to the withdrawal of the membership status .
In accordance with the aims of the World Health Organization (WHO), the non-discrimination accords 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, 
The BD agrees and fully endorses the “Strasburg 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. A 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.

On behalf of the Board of Directors

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

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



	





	SECTION M: TREATMENT OF ORGANISATIONAL DATA DECLARATION

	PAP publishes a Members List in its website, including Name, organisational data, status of membership, town of practice and method/modality. In addition, their contact details, telephone number and practice address, e-mail address and website could be included, as provided by members. The Members List can serve as a “referral list” as public will be prompted to check it when in a search for a professional practitioner.
Please select and sign with an X ONE of the following statements as according to your wishes. (You can strikethrough the other statement but please do not delete):
	The BD DOES NOT ACCEPT the inclusion of the organisational data in the Members List of PAP as published in the PAP website. WE recognise that THE name and other Organisation’s details will not be accessible to the public for referral purposes. 


	Or 

	We ACCEPT the inclusion of the Organisational data in the Members List of PAP as published in the PAP website. We 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 the above details from the Members List as published in the PAP website, by emailing PAP any time you wish. 

On behalf of the Board of Directors

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

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