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	Hong Kong Marriage and Family Therapy Association Limited
香港婚姻及家庭治療協會有限公司 


	



MEMBERSHIP APPLICATION                   
*Circle the appropriate.
Name of Applicant: (English) 






(Dr./Mr./Ms./Miss/others __________ *)
NOTES TO APPLICANTS (This form is for applying Certified Clinical Supervisor):
1. Applicants are required to adopt the family system approach while working with their service users.
2. This application form should be typed or written in block letters. Please use separate sheets for details or explanations if necessary.
3. Applicants are requested to attach photocopies of certificates, transcripts or other relevant documents to support their professional marriage and family therapy and professional supervision experience given in their application.  If the institution granting the qualification is outside Hong Kong, please provide details such as course descriptions, graduation requirements or award specifications. 
4. Applicants are requested to attach the detailed information for supervision hours and client contact hours.  Please fill in Appendix 1 “Record for Client Contact Hours & Supervision Hours” if necessary.
5. All information given in this form will be treated as STRICTLY CONFIDENTIAL.
6. Under the Personal Data (Privacy) Ordinance, applicants may request for access to, and/or correction of their personal data in relation to their application. All personal information collected will be kept by the Association for 7 years after membership has become inactive.
7. It will take 3 months for the application process. Please send this completed application form together with the application fee to Hong Kong Marriage and Family Therapy Association c/o Ms. Kate Lau, Department of Applied Social Sciences, The Hong Kong Polytechnic University, Hung Hom, Kowloon.  Please issue a crossed cheque payable to "Hong Kong Marriage and Family Therapy Association Limited" by post. The application will be processed only after the application fee is received.
8. 
Fees:











Please ( the appropriate
	Type of Membership
	Application Fee (HKD) (Non-refundable)
	Annual Membership Fee (HKD)
1 year/ 3 years/ 5 years

	Certified Clinical Supervisor
	$200 
	
□ $1,100 (1 year)

□ $3,150 (3 years)


□ $5,000 (5 years)


Applicants for Certified Clinical Supervisor will also be approved as HKMFTA Certified Marriage and Family Therapist. The membership will be valid for 1 year/ 3 years/ 5 years (as appropriate) upon the approval of the applications. Applicants’ names will be put on the membership list of the HKMFTA website once their applications are approved. Please check the membership number and status online accordingly. No membership card will be issued. 
9. Please be reminded that until applicants have received official acceptance of their applications, it is prohibited to represent themselves as members of the Hong Kong Marriage and Family Therapy Association.
	HKMFTA Use Only

Application is   □ approved (with/without certificate) effective from                               □ not approved      
Signature:                                                Date:                                           
Membership No.:
   Notification sent on:

     by __________________
Fees received on:
  Membership No. uploaded on: 
     by ___________________     
Mode of payment: cash 
 cheque   
     Receipt No.:
           



MEMBERSHIP APPLICATION



(Form A)
PART I – PERSONAL PARTICULARS

I would like to apply for Certified Clinical Supervisor.















*Circle the appropriate.
Name of Applicant: (English) 






(Dr./Mr./Ms./Miss/others __________ *)
(in BLOCK letters)

(中文)







(博士/先生/女士/小姐/其他        *)
Membership since:




(if you are already a HKMFTA member) 
	H.K.I.D. No. :
(Letter and first 3 digits)
	X
X
X
(X)

	or Passport No.:
(first 4 digits) 
	            


Mailing Address:







Telephone No.: Mobile 



Office

Email:






Company/Organization:





Position:





Academic Qualifications (in chronological order) #
	Qualification
	Major
	Institution
	Date Awarded

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Working Experiences (in chronological order) #
	Organization
	City and Country
	Position
	Nature
(Part-time/Full-time)
	Month and Year

	
	
	
	
	From
	To

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note: For professional marriage and family therapy experiences, please fill in Appendix 1 or submit proof for your client contact hours (at least 1,000 client contact hours is required). 
Supervision Experiences to Family Therapists or Family Therapy Students
Note: Please provide certification/endorsement or any other evidence from your clinical supervisor(s) or service Agency/Unit, or equivalent professional credentials from a Marriage and Family Therapy Association (provision of at least 100 group or individual supervision hours is required).
# You may present these parts in your Curriculum Vitae if necessary
Professional Credentials
Please list all current marriage and family therapy related professional and occupational licenses, certifications, registrations, and other credentials.

	Professional and occupational licenses, certifications, registrations
	Issued by
(Authority, Association, etc.)
	Credential
No.
	Expiry
Date

(mm/yyyy)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Professional Associations
Please list all current marriage and family therapy related professional associations and memberships.

	Associations and Memberships
	Membership

No.
	Expiry Date

(mm/yyyy)

	
	
	

	
	
	

	
	
	

	
	
	


PART II – DECLARATION
□ I declare that the information given above is true and accurate and I authorize the Association to verify the information provided in this application. I have read the Association’s Code of Ethics and undertake to abide by and operate within it at all times. I agree to provide any necessary information if requested by the Association. I understand that the Association has the full discretion to make the decision on this application and that my personal information will be kept on file by the Association 7 years after my membership has become inactive.
Signature of Applicant:






Date of Application:
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