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Membership No. :

Part 1 : Personal Information (Please complete in English)

Asian Professional Counselling Association (H.K.)

Name #: % (English 3£37) | Dr./Mr./Mrs./Ms.
(Surname) (First Name)

Name #:4(Chinese F137) | () ($) /4 A e N
Mailing Address
R
Name of Organization
TAEtkRE
Position / Title 5&7&
Telephone Number &5 | (Off.) (Hm.) (Mob.)
Email Address 2 &Skl
Fax {#E 550
Part 2 : Education [please provide a copy of the certificate(s)]

Qualification 2 Major F{& Institute &5z Dat;éng nggard
Part3 ' Professional Experience

Organization Country/Region | Position Nature Date H#i
U4 (B 5% /3 Jdir HE
From [ To =

Face-to-face counselling hours with supervision: hours
B AEESE T 2 A NS

(please provide letter or certificate from your supervisor)




Part 4: Clinical Experience (please provides a letter or certificate from your agency or
supervisor)

Nature of Clinical experience Total Hours: | Target Date HHf
B PR 4% B% 3 Al AHES group:
A R From (H) to (&)

Face to face counselling hours with

clinical supervision
A B SR 2 i s b

Group Counselling Hours with

clinical supervision
BB SRS T 2/ NS

Remarks :

1) Please make cheque amounting to HK$800.- payable to “Asian Professional Counselling Association (H.K.)
Limited” or bank in (Hong Kong Bank 808-021620-292) and mail the cheque or payment slip together with this form
to Asian Professional Counselling Association (H.K.) Limited, Department of Counselling and Psychology, Hong
Kong Shue Yan University,10 Wai Tsui Crescent, Braemar Hill Road, North Point, Hong Kong, C/O Ms. LEE,
Wing-sze Cecilia. No cash payment will be accepted.

2) For further information, please visit our website www.apca-counselling.com or enquire at 25707110 (ext. 326)
during our office hour from 9:00am-6:00pm.

3) The membership year is from 1 January to 31 December.

Signature %% ! Date of Application FH % HEHH :

OFFICE USE ONLY
Cheque: ATM: Rept: Staft : Remarks: Date:




