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Membership Application

Please print off, complete, sign Statutory Declaration and send with supporting documents
to ISOCCS’s Membership Secretary, address at the end of the form
Membership applied for:
· Associate Membership

· Completed 50 hrs of non-AQF training in supervision. This should include 21 hrs/3 days of face-to-face training, 15 hrs preparation, and 14 hrs practical and assessment.

· Must agree to abide by ISOCCS Code of Practice

· Professional Membership
· Completed 86 hours of non-AQF training in supervision. This should include: 20-hrs preparation, 42-hrs/6 days of face-to-face training (24 hrs of Theory and 18 hours of Experiential Learning), 12 hrs of Practicum (mandatory live supervision of supervision) and 20-hrs of assessment (formative and summative).
· Must agree to abide by ISOCCS Code of Practice

· Clinical Membership 
· Completed an AQF qualification in supervision.

· Must agree to abide by ISOCCS Code of Practice
Renewal requirements for ongoing membership:

· In the previous 12 months completed a minimum of: 
· 10 hours of Professional Development in supervision 
· Min 5 hours of supervision of supervision
Overseas Qualifications 
Assessment is on individual basis. Each application must include a certified transcript of supervision training, employment history, and a history of supervision of supervision.
Recognition of Prior Learning (RPL) 
Please contact ISOCCS.

	SECTION ONE 

PERSONAL DETAILS


	YOUR DETAILS


	FIRST NAME
	

	SURNAME


	

	DATE OF BIRTH


	


	CONTACT DETAILS


	STREET ADDRESS
	

	SUBURB 


	

	POST CODE


	
	STATE
	

	PHONE
	HOME


	

	
	WORK


	

	
	MOBILE


	

	EMAIL


	


	MEMBERSHIP DETAILS 


	YOUR OCCUPATION

	

	CURRENT EMPLYER
	


	SECTION TWO 

SUPERVISION TRAINING 




	A: Non-AQF SUPERVISION TRAINING 


Please provide details of Non-AQF Counselling/Clinical Supervision training undertaken.  Please enclose supporting documentation.

	Non-AQF Training Name
	Non-AQF Training Provider
	Date
	Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	A: AQF SUPERVISION TRAINING 


Please provide details of AQF Counselling/Clinical Supervision training undertaken.  Please enclose supporting documentation.

	AQF Course Name
	AQF Course Provider
	Date
	Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	SECTION THREE

SUPERVISION PRACTICE


	SUPERVISOR’S NAME
	

	SUPERVISOR’S ADDRESS
	

	SUPERVISOR’S CONTACT DETAILS
	PHONE

	
	EMAIL
	

	SUPERVISOR’S Training/QUALIFICATIONS

	

	SUPERVISION WAS:


	· Individual 
	Session duration
	
	No. of sessions
	

	
	· Group
(max. 6)
	Session duration
	
	No. of sessions
	

	This report relates to the period

	______________________________ to ______________________________


	Total supervision hours completed:
	
	Supervisor’s Signature:


	Date:



	Total supervision client contact hours completed
	
	Applicant’s signature:


	Date:




“I do solemnly and sincerely declare that all statements made by me in this ISOCCS Membership Application, are true and correct in every particular, and that all qualifications, supervisee contact hours and supervision quoted therein, and all other documents attached to this ISOCCS Membership Application are capable of independent verification”.
I _______________________________________________ confirm that the information provided in this form is true and correct.
	SECTION FOUR

PAYMENT DETAILS 


Please include a non-refundable application fee of $120.00 (including GST)
1 - Cheques to be made payable to International Society of Counselling and Clinical Supervisors Inc (ISOCCS)


2 - Direct deposit to ISOCCS’s Account
:
Name of Bank:
Commonwealth Bank
Account Name:  
International Society of Counselling and Clinical Supervisors   

                            
Incorporated 
BSB:                   
063 118
Account Name:  
1059 4603
Please reference your First name and Surname

Please send your application form and supporting documentation (Certified by a JP) to:

International Society of Counselling and Clinical Supervisors Inc 
PO Box 359
Chelsea Vic 3196 

Australia
This application cannot be processed without the above attached documents.
PO Box 359 Chelsea Vic 3196 Australia
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