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	Application form for Guidance Counsellors for recognition of competence in psychometric testing and interpretation





	Name:
	

	Address:
	

	
	

	Email:
	

	Phone number (work):
	

	Phone number (mobile):
	


Please indicate which course from the list below you graduated from, and
1. Attach an authenticated copy of your certificate/parchment to this application
or

2. Provide a signed letter from the course Director confirming your successful completion of one of the courses listed below (click here for sample letter)
	PAC  code
	Name of course
	Institution
	Y/N

	CKC02
	Higher Diploma in Guidance and Counselling [pre 2005]
	University College Cork
	

	
	Postgraduate Diploma in Guidance and Counselling [post 2006]
	University College Cork
	

	
	MA in Guidance Counselling [post 2008]
	University College Cork
	

	MHA55
	The Higher Diploma in Arts (Adult Guidance and Counselling)
	NUI Maynooth
	

	MHA57
	Diploma in Arts (Adult Guidance and Counselling)
	NUI Maynooth
	

	
	Higher Diploma in School Guidance and Counselling [pre 2007]
	NUI Maynooth
	

	MH160
	Post Graduate Diploma in School Guidance and Counselling [2007 onwards]
	NUI Maynooth
	

	
	Post-Graduate Diploma in Guidance Counselling
	University of Limerick
	

	
	Masters in Education (Guidance and Counselling Specialisation) [pre 2001]
	Trinity College Dublin
	

	
	Masters in Education (Educational Guidance and Counselling) [2001 onwards]
	Trinity College Dublin
	

	
	MSc in Educational Guidance and Counselling (Mode B specialisation)

	Trinity College Dublin
	


	Year graduated:
	

	NOTE: You must have graduated in 1999 or after.


You must be a current member of a professional body to apply for the Certificate of Competence.  Which professional body are you a member of?

NOTE: Your certificate of competence is contingent upon your continued good standing and continued membership of your Professional Body.  

	Name
	Y / N
	Membership Number

	Institute of Guidance Counsellors (IGC)
	
	

	Psychological Society of Ireland (PSI)
	
	

	British Psychological Society (BPS)
	
	

	Adult Educational Guidance Association of Ireland
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	Guidance Counsellor

Psychometric Testing



Declaration

I agree to abide by the guidelines of best practice for the administration and interpretation of psychometric tests as operated by the Psychological Society of Ireland.  (http://www.psihq.ie/DOCUMENTS/PSI_ITC_Policy_on_use_of_psychometric_tests.pdf)
Signed:

________________________________
Date:


________________________________
I confirm that my name and my professional affiliation may be added to the publicly available register. 
(NOTE: Only your name, registration number and name of your professional body will appear publicly, no other details will be given).  

Signed:

________________________________
Date:


________________________________
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	Guidance Counsellor

Psychometric Testing


Applicant’s checklist

Ensure all details are completed on page one.

Ensure that the following are attached to your application

· Authenticated copy of certificate

OR

· Letter from the course Director confirming your successful completion from one of the courses on the list

· Signed declaration


· Signed permission to appear on the publicly available register


· Cheque for €100 or credit/debit card details (on the next page).  Please note the credit/debit card form is shredded once payment is processed. We do not keep this on file.  
(NOTE: this administration fee is non-refundable).
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	Guidance Counsellor

Psychometric Testing


CREDIT CARD / DEBIT CARD PAYMENT FORM

	Guidance Counsellor’s name


	

	Cardholder’s name


	


Amount to be deducted: 
€100

Please charge my 
Visa


Access 

MasterCard
Card Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


OR
Please charge my Laser


Card Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Expiry Date:

	

	Signed:

	

	Cardholder’s address:


	


NOTE

This page will be shredded after payment has been processed
office use only


GC / 








The Psychological Society of Ireland ( Cumann Síceolaithe Éireann

CX House ( 2A Corn Exchange Place ( Poolbeg Street ( Dublin 2 ( Ireland


