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Membership Application Form
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Please read the Notice before completing this form.
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Name (Chinese) Name (English) Sex
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Mailing Address
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Contact Number E-mail Address
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Position Working Organization
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Attention: Below items indicated with asterisk() is applicable only to
applicants for Registered Member
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Academic Qualification 27

Qualification | Major Institution Award Date
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* Title & Year of Dissertation:
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* Professional/Clinical Experience E 4Kk

Organization | Country | Position Nature Date HHH
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* Practicum/Internship F&REZ &K

Clinical Supervised
Site/Organization
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Country Service Nature Date HHH
EiE AR HER From (5 | To

* Total practicum/internship hours
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* Professional License/Registration/Membership Z£#03 31l 2 Egig’

Legal Authority/ Country License/
Professional £ Registration/
Psychological Association Membership
/Society/Organization L% Sy
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License/ Date HH
Registration/ | From i | To
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ship No.
BRI
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'The attainment of the above license/professional registration/membership must be based on

the Doctoral degree in Clinical Psychology or equivalent in which all described requirements

stated in the criteria for registered member, therefore, Academic Curriculum, Dissertation and

Practicum/Internship, are fulfilled.

Credential & Character Reference & A\ &F L EHEEErERE

Reference
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Member No.

(if any)
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Make Acquaintance to Applicant for
How Long?
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Notice ZE4(
Membership Classes and Fees € B35 &%

Class Application Fee Registered Fee Annual Fee
W]l HIEEEE (HKS) HEfME (HKS) FE (HK$)
Student Affiliates 100 N/A 400
MEEs

Associate Member 100 N/A 600
HE8

Registered Member 300 1000 3000
HMEs

Fellow Member N/A N/A 3000
Bt

1. Please read carefully the attached membership criteria and obtain the required numbers of referee.
SR BRI R 2 & B EE A S EOR FCR AU R A -

2. Please submit copy of certificate and transcripts to support your academic qualifications.

AT A AR BRI - DAGERHA R B2 RE -

3. All documents and respective non-refundable application fee can be submitted as follows:
FiA S RAHRR 2 BHEEE (R TR ) BB LA T 778 R AL
By Post #iE
Hong Kong Association of Doctors in Clinical Psychology
7/F, Kowloon Building, 555 Nathan Road, Mong Kok. Hong Kong
Please state “Application for membership” on the envelop
ER RIS S
AT LBEMSUES5S R TLAETT703 =
SEE(SEHEERT & B
By Email EH
Our official email info@hkadcp.org.hk (“the Email address)

B ATEE info@hkadep.org.hk ( “AGEE" ) FTAS -

4. If application is submitted by post, please enclose a crossed cheque payable to “Hong Kong
Association of Doctors in Clinical Psychology Limited” for application fee. If it is submitted by email,
applicable fee shall be deposited to the Association’s official Bank of China Account:
012-916-0-078517-8 (Payee: Hong Kong Association of Doctors in Clinical Psychology Limited). Its
scanned deposit slip in either jpeg/tiff/bomp/gif format shall be sent together with the application.
WIEBEIRHES - 55 UG 5E00H RSN OB L AIRAE" IEXHFE - WA HER
HES - e B AT ARG IR TR 012-916-0-078517-8 (7 L4 F B O B2l HiEhH
PRANE]), M HAF AR DA RE 1 [El AR 2R (jpe g tiff bmp/gif) A& R HREE S —OFFFElA & LAl eE S
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10.

11.

12.

13.

For email application, please submit copy of certificate and transcripts in PDF format to support
your academic qualifications If the institution granting the award is outside Hong Kong, kindly
provide course description and graduation requirement.

il PDF #&&S ARG BETEC G E MG A - LEEHARM 2 2FE - Mi%fEis T2 &% E
TEFAEDSN - SHR IR T R BEEK -

All submitting e-documents contained personal information are suggested to be protected and
encrypted. For such purpose, applicant is required to send the respective password to the
Association via the Email through separate email. In any circumstances, the Association shall not
be responsible for any data loss or trespassing during the electronic data transmission.

ARG EHRFFAEGEEFTENER Z B EE T LII0E  WARAH R re€ 205 L 5 — (BB % 7 Ui
HIARE - AMEEAELT - AR EE T EE HEREE gk R IR s 2 e -
The Association reserves right to request from the applicant to attend an interview and to submit
true copy for any required documents when deemed fit. Applicant is responsible for any charges
related to such requirements. Failure of such shall be considered as withdrawal of the application.
WENARE » AERFEOR H 5 AR H SR S IEA S R UL - AHRHE A s N AR - 5
A3 AR REFRHEARRE S A s HRAER A - AR a5 -

The Membership Sub-Committee of the Association will assign an appropriate membership class
to the applicant after the application is accepted and approved.

HH IS IZ % - & &R A DR EEE e e 850 -

The processing time of application is about 8 weeks. Applicant shall be advised for the payment of
registered/annual fee (whatever applicable) only if the application is considered as recommendable
submission. The Association will notify the applicant once the application is officially approved.

JR B B I R/ U - JEHERE 2 HH 35 AR RIS RARY S S A B A ) - HREE IE R
% - HEFH N REAE @A -

The membership year is from 1st April to next year 31st March. Membership approved on or after
1st October of each year requires only half of the annual membership fee.

GRTEL ARIHERE3IA3H - HEEERNI0OF 1 HELUEHE - g BT AR —F g
B& -

Under the Personal Data (Privacy) Ordinance, the data held by the Association relating to
applicants and to Members will be kept confidential. You may request access to, and / or correction
of your personal data in relation to your application via the Email of the Association.

R AN ZRE (FARR ) FRB > ARG FrSHAR 5 A& B8 N BB T LIRSS - (R ZORE R/
S IEIREYE AN B - A REAT A ERG -
The Association holds personal data of its current and past members. It is also the Association
policy to retain the personal data of unsuccessful applicants for future reference purpose for a
period of not more than 12 months. Thereafter, your application together with all materials you
provide will be disposed

AEgairABAEEMEg S0YEANEk - 1o AETMREEEENEASE  ftHE2E A -
R 12 (8 F - L1 - FrA AR S E RN & 2 58 -

HKADCP reserves the right to reject any application on a case by case basis.
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* Declaration of No Disciplinary Record and Fulfillment of Core Academic Subjects
CENFEEREREH
1. Has applicant ever been convicted of any criminal charges in any countries
HEE A G SEL R R A ELE 7
Yes &[] No &[]
2. Has applicant ever been received any disciplinary caution/action by professional
organization?
A SRR ER LSS RO L B EETEE ) 7
Yes &[] No &[]
3. I have fulfilled and completed the following postgraduate level required core subjects:

AHEEANCEBE T R

Areas Fulfilled
Subiject(s)
Please

. Scientific & professional ethics and standards

. Research design and methodology

. Statistics /Psychometrics

. Psychological assessment

. Psychological therapies/interventions

| O | W N

EEEnEnEiEi

. Biological bases of behaviour e.g. physiological psychology, comparative
psychology; neuropsychology, sensation and perception, and
psychopharmacology;

7. Social bases of behaviour, e.g. social psychology, group processes,
organizational, intercultural awareness and systems theory

8. Cognitive bases of behaviour. e.g. learning and reasoning

9. Affective basis of behaviour such as
emotion, mood and motivation.

O gjo) o

10.Individual differences, e.g. personality theory, human development, and
abnormal psychology/psychopathology.

| hereby apply for membership of the Association. | have read and agreed to the rules and regulation of
the Association and confirm my attainment of the membership criteria before the submission. | also
declare all information stated herein is true and accurate. | consent to disclose my name; professional
qualifications and membership number and other personal information as approved by HKADCP in
General Meeting from time to time to the public by means of but not restricted to the HKADCP website
and other publications as approved by HKADCP in General Meeting from time to time.
KANHFHR A EFEEGEE S WERSE M EREE TG Z AR R CESE B HFHEEOR - AA
TEA RS E A FHE I ST AR - MR El - Rt - AN E BB RR I 7 1 & 4 5 5 6 5 & i
HEAERNTIVI AR A NRIEAS © BHEERE G BRIt N E S GBI ErE &R -

Official Use Only
Application not approved O Approved Ofor membership of
SA/AM/RM/FM/HM/HA
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Remarks (if any)

Signature of Applicant Hi35 A\ 2544 Date of Application % HHj

Hong Kong Association of Doctors
in Clinical Psychology Limited
EBERLES2ETHREERLT
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Reference Form

Applicant’s Name:

To Hong Kong Association of Doctors of Clinical Psychology:

I have been acquainted with the above-named applicant for years months. | am not

related to this individual either by birth or by marriage. To the best of my knowledge, this applicant

is in good standing in the profession, and | recommend him/her for membership’s application.

Name: HKAPCP membership number (optional):

Business address:

Contact phone number: (business/mobile)
E-mail:
Signature of Referee: Date:

This form must be signed and completed by the referee. It can be retruned to HKADCP by post or

email.
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