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Association of Professional Counsellors and Psychotherapists Ireland

Student Membership Application Form 2021
Please complete the membership application form below in block capitals

First Name

______________________________________________________
Surname

______________________________________________________
Address


______________________________________________________




______________________________________________________




______________________________________________________




______________________________________________________

Date of Birth (d/m/y) ____________________

Daytime Tel
  
____________________
Mobile_____________________
Email Address 

______________________________________________________
Full Title of Course:
 _____________________________________Level _________________

Name of Third Level Educational Provider
 ________________________________________

Address of Educational Provider

________________________________________________

Expected Graduation Year









Association of Professional Counsellors and Psychotherapists Ireland

Student Declaration
Please  read  carefully and tick to confirm acceptance:

I have read and agree to abide by APCP’s Code of Ethics and Practice.

I understand that being a student member does not guarantee me with automatic entry to APCP membership at any other level on completion of my studies.

I understand that as a student any clinical practice undertaken by me is under the direction and guidance of the educational body I am currently studying with and, that APCP is not obliged or responsible to deal with complaints against student members.

I understand that on completion of my studies I am no longer considered a student member, and should I wish to continue my association with APCP I must re-apply to become a Pre-accredited member. 

I understand, should there be a time gap as a student member between the completion of my academic studies in the field of counseling and/or psychotherapy, and my application to become a Pre-accredited member of APCP, any clinical practice undertaken during this time will not be counted as part of the total number of hours needed for accreditation purposes.


€25 fee payable via our payment portal Easypay.  See link below .  This fee covers costs of processing/screening this application.  It does not infer acceptance of membership.  However, If you are accepted as a student member there is no further membership fees due as a student member.  Please see www.apcp.ie for more details

Please note it is the policy of APCP to interview potential candidates, where clarity is sought regarding their application for membership.

Signed
______________________________________ 
Date____________________________


Student Applicant

Please attach a letter from your course provider confirming your student status.
Student Application Form 2021 V1
https://www.easypaycommentsplus./ 

