o~ asian Asian Professional Counselling Association (H.K.)
/. COUNSELLING. ENEEHEREEH)
Y ASSOCIATION(H.K.)
DHNEXHEH E(FE)
Counselling Intern Application Form B EE 5 35 RIE
Part 1 : Personal Information (Please fill in all of the information in English) (updated 31/08/2011)

[] New Application & EH &5 [] Renewal &€& Membership No.:

Name #:#(English 3£3) | Dr./Mr./Mrs./Ms.

(Surname) (Given Name)

Name #:44(Chinese 4132) /SR N

Mailing Address
Al ER A AL

Name of Organization

TAEH%IS

Position/ Title FgiE

Telephone Number &z (Off) (Hm.) (Mob.)

Fax {#E5%05

Email Address & HE

Part 2 : Education [Please provide a copy of the certificate(s)] *

Qualification Major Institute Date Awarded
E2IE Ff& b FEHUH FA

Part 3 : Voluntary/Professional Counselling Experience*

Organization Country/Region Position Clientele Date H#H
Tt B 2R /41 Bk fr fR#E S | From B | To £
Total number of years in voluntary/professional counselling work {2555 F5/E ElHE T /F 2 488 Years 4
*You may add additional sheets if necessary %15 & HE 55T H
Remarks :

The application fee is HK$400 (The Membership is from graduation to 31 December of the following year). Please
make cheque payable to ‘Asian Professional Counselling Association (H.K.) Limited” OR bank-in the corresponding
fee to (Hong Kong Bank: 808-021620-292) and mail together with the payment slip to "Asian Professional Counselling
Association (H.K.) Limited", Department of Counselling and Psychology, Hong Kong Shue Yan University,10 Wai
Tsui Crescent, Braemar Hill, North Point, Hong Kong, C/O Miss. Ceci Lee.

For further information, please visit our website: http://www.apca-counselling.com

Enquiry: 2570 7110 (ext. 326 Voice Mail) (Office Hour: 9:00a.m.-6:00p.m.)

Signature % : Date of Application E33% HHH :
OFFICE USE ONLY

Bank: CQ: Amt: Bank-in Date: Rept: Staff : Remarks:




