
PRINCE EDW ARD ISLAND 

  PSYCHOLOGISTS REGISTRATION BOARD   
 

 

APPLICATION FOR REGISTRATION  

AS A PSYCHOLOGIST CANDIDATE 
 
 

 
T his document, when completed and submitted by you, is relied upon by the B oard in deciding upon your application for 

registration.  Please follow all instructions and complete this d ocument carefully and accurately. If you becom e registered 

this document w ill form part of your perm anent record at the B oard.  Please read the application form in its entirety before 

starting to complete it. 

 
Applicants are solely responsible to ensure that all application documents are d elivered to the B oard. T he B oard accepts no 

responsibility for delays in receipt of application materials.  Applicants are encouraged to submit all application documents 

by registered m ail or courier. Faxed material will n o t be accepted. 
 

 
 
 

Box 1 
 

A pplicant N am e:       

D ate of A pplication: D ay    M onth   Year    

 

 
 
 

Please return your completed: 

< A pplication Form 

<A pplication Fee of $525 

<C urriculum V itae 

to: 

Prince Edward Islan d Psychologists R egistration B oard 

c/o Department of Psychology, University of PE I, 550 University A venue, 

Charlottetown, PE, Canada  C1A 4P3  

 
 
 
 
 

Please note that before an application for registration will be processed, the Board must be in receipt 

of  all  necessary  documentation  including  all  required  professional  and  academ ic  records  and 

references.   Applicants have 24 months from the date of application (see B ox 1) to complete all 

necessary steps for registration.  An application for registration w ill automatically expire 24 months 

after the date of the ap plication. Documents received b y the Board w here there is no app lication on 

file w ill be kept for on e yea r. 
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  PRINCE EDWARD ISLAND PSYCHOLOGISTS REGISTRATION BOARD   
 

 

APPLICATION FOR REGISTRATION 

 
Please print or type: 

 

 

A.  DEMOGRAPHIC INFORMATION 
 

 
 

1. F ull N am e of A pplicant:    

[F orm er legal nam es used, if any]:    

 

2. D ate of Birth: D ay    M onth    Y ear    

 
3. Sex:          Female   Male    

 

4. Place of B irth: C ity     P rovince/State, etc.    

C ountry       

 

5. A re you legally entitled to work in C anada?  Yes            No        If no, please explain.      

 
 
 

 
B.  OFFICIAL CON TACT INFORMATION AND RECORD LOCATION 

 
 

P lease provide all inform ation req uested below .  If there are changes to any of this inform ation, you are required to inform the Board 

in w riting w ithin 30 d ays of the change so w e m ay am end the R egister. 

 
6. Practice records are any records that relate to your provision of psychological services including: notes, reports, invoices, tests and 

test results, test protocols, interview notes, correspondence, and any other docum ents, and includes inform ation that is stored on 

com puter or tapes.  If you are accepted for R egistration, the Board w ill require the follow ing inform ation.  T he B oard is prim arily 

concerned about those records over which you have power  and  control and which you consid er to be the records of 

your psychology practice. 

M y practice record s are kept and/or stored at the follow ing location(s): 

 
a) A ddress: P hone:      

T his location is:  a hom e office 

       a bu siness prem ise 

 com m ercial storage 

   other, please specify: 

 

 
b) A ddress: P hone:      

T his location is:  a hom e office 

 a bu siness prem ise 

 com m ercial storage 

 other, please specify: 



 

c)  A ddress: P hone:      

T his location is:  a hom e office 

 a bu siness prem ise 

  com m ercial storage 

 other, please specify: 

 
 

 
d)  A ddress: P hone:      

T his location is:  a hom e office 

 a bu siness prem ise 

 com m ercial storage 

 other, please specify: 
 

 
 
 

7.  Please print below the inform ation required for the register, if you are accepted for registration [becom e registered].  The 

inform ation on the register is available to the public and w ill be used for all m ailings and form al notices from the Board. 

 
 

REGISTER AD D R E SS 

 

 

 

 
 

8. Please indicate below your other contact inform ation, for use by the Board. 

 
 

P H O N E  
 

F ACS IM ILE  
 

E -M A IL 

   

 

 
 
 

C.  CERTIFICATE OF STANDING/PROFESSION AL RECORD 

 
 

9. H ave you ever had an application for registration, certification or licensing as a psychologist or any other profession rejected ? If yes, 

provide details indicating for w hat reason, when and by w hich regulatory authority. 

Yes   No  
 

 
 
 
 

10.  H ave you ever been barred from or denied registration as a professional in any jurisdiction? If yes, provide details indicating for what 

reason, when and by which regulatory authority. 

Yes    No  
 
 
 

 
11. H ave you ever have been registered, certified or licensed as a psy ch ologist, psychologist candidate, psychological  associate, 

or psychological associate candidate by a regulatory authority in another province, state or country? If yes, please provide details 

below, indicating all licenses, certificates, or registrations as a psychologist. 
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Yes    No  
 

A 1   N am e of professional regulatory authority:    
 

A 2   D ate of issuance of original professional license or certificate: D ay    M onth    Year     
 

A 3   P rofessional license or certificate num ber:    

 
A 4   C om plete m ailing address of professional regulatory authority: 

 

   T elephone:    
 

   F acsim ile:     
 
 
 

B 1   N am e of professional regulatory authority:        

B 2   D ate of issuance of original professional license or certificate: D ay    M onth    Year    B 3   P rofessional license or 

certificate num ber:     

 

 
B 4.C om plete m ailing address of professional regulatory authority: 

 

   T elephone:    
 

   F acsim ile:     
 

 
If you answered yes to questions 9, 10 or 11 above, answer questions 12-14 below.  

 
12.  A re you now, or have you ever been, suspended or prohibited from practicing as a psychologist, psychologist candidate, 

psychological associate, or psychological associate candidate? 

 
If yes, provide details indicating for what reason, when and by which regulatory authority. 

Yes    No  
 

 
 
 
 
 

13.  H ave you ever voluntarily surrendered or relinquished a license to practice psychology beyond those listed on this application?  If 

yes, please provide details below.  

Yes   N o  .  

 
 
 
 
 
 

 
14.  Are you now subject to being disciplined or have you ever been disciplined by a professional regulatory authority?  If yes, provide 

details ind icating for what reason, when and by which regulatory authority. 

Yes   No  
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15.  Each applicant who is now or was registered, certified or licensed as a psychologist, psychologist candidate, psychological associate, 

o r psychological associate cand idate or has ever m ad e application that w as rejected , barred or denied , by a regulatory au thority in 

another province, state or country m ust sign a consent form authorizing the regulatory authority, if any, adm inistering the applicant’s 

current or previous registration or application for registration in another jurisdiction, to m ake disclosure to the B oard, and arrange 

that a C ertificate of Standing and a com plete copy of the file on all m atters relating to the following to be sent directly to the Prince 

Edward Island Psychologists Registration Board from the regulatory authority concerned: 

 
i) any current or previous restrictions, term s or lim itations on your right to practice psychology in that jurisd iction, 

ii) any unresolved com plaints respecting you in that jurisdiction, and 

iii)   your disciplinary history  in that jurisdiction. 

iv) reasons for rejection, barring or denial of application. 

 

 
I consent release of any and all inform ation related to item 15 above to be directly released to the Prince Edw ard Island Psychologists 

R egistration Board from the follow ing regu latory authorities: 

1.    

2.    

 
Signature D ate _______________________________ 

 

 
16.  If previously registered elsew here, has your registration been continu ou s? 

Y es   No   

If no, please explain    

 
 
 
 

 
17. D o you hold a C ertificate of Professional Q ualification issued by the A ssociation of State and Provincial  Psychology B oards? 

Y es  N o  

If yes, C ertificate N o.    D ate of Issue:    
 

 
 

18. Are you, or have you ever been, listed w ith the Canadian R egister of H ealth Service Providers in Psychology? 

Yes   No  
 

 
If yes, please provide details below. Applicants are required to request confirm ation of listing status to be sent directly to the Board. 

If there have been any changes or breaks in listing status, please provide details below . 

 

D ate of initial listing: D ay    M onth   Y ear   Listing N o.    

 
 
 
 

 
19. A re you, or have you ever been listed w ith the N ational R egister of H ealth Service Providers in Psychology? 

Yes  No  
 

 
If yes, please provide details below. Applicants are required to request confirm ation of listing status to be sent directly to the Board. 

If there have been any changes or breaks in listing status, please provide details below.  

 
D ate of initial listing: D ay     M onth   Y ear   L isting N o.    
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A LL AP P LICANTS C ON TINUE H ERE:  

 
20.  D o you carry  professional liability insurance? 

 
Yes  No  

 
If yes, please provide details below.  

N am e of Insu rer:    
 

 
A m ount of professional liability insu rance ($1,000,000 m inim um required):    

 

 
If applicants carry no insurance or insurance less than $1,000,000, applicants have 30 days after having been accepted for 

registration to provide the Board w ith proof of sufficient liability insurance. 
 

 
 

D. FITNESS TO PRACTICE 

 

 
21.  H ave questions ever been raised w ith you by supervisors or others about your suitability or com petence to practice psychology?  If 

yes, please provide details below.  

Yes  No  
 
 
 
 
 
 
 
 

22. To your knowledge, have questions ever been raised w ith your supervisors or others about your com petence to carry out professional 

tasks or duties?  If yes, please provide details below.  

Yes  No  
 
 
 
 
 
 
 
 

23.  H as any disciplinary action been taken against you during your education, training, or em ploym ent as a m ental health professional? 

If yes, provide details indicating for what reason, when and by whom or what institution. 

Yes   No  
 

 
 
 
 
 

24. H ave you ever bee n su sp e n d e d , term inated , or asked to resign during your education, training, or em ploym ent as a m ental health 

professional?  If yes, provide details indicating for what reason, when and by what organization. 

Yes  No  
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25.  H ave you ever been treated for a physical ailm ent, em otional disturbance or an addiction to alcohol or drugs that m ight im pair your 

ability to practice psychology?  If yes, please provide details below.  

Yes   No  
 
 
 
 
 
 
 

26.  H ave you e v e r b e e n censu red or reprim anded because of sexual harassm ent or sexual m isconduct? If yes, please  provide 

details below.  

Yes   No  
 

 
 
 
 
 
 

27.  H ave you e ver b een dism issed from or asked to resign from any em ploym ent or education or training institution  due  to  

fraud, negligence, professional m isconduct or academ ic dishonesty?  If yes, please provide details below.  

Yes  No  
 
 
 
 
 
 
 

28.  H ave you ever been convicted of any crim inal offence? 

Yes  No  

If yes, provide details below and state whether or not you consider this conviction relevant to your suitability to practice the 

profession of psychology. 

N ature of conviction:       

D ate of conviction:    

Place of conviction:    

E xplanation:    
 

 
 
 
 
 

29.  Is there any event, circum stance, condition or m atter not disclosed in your replies to the preceding questions touching upon your 

conduct, character, or reputation that m ight be an im pedim ent to your registration as a psychologist?  If yes, please provide 

details below.  

Yes  No  

 
 
 

 
___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________  
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E.  EDUCATION 

 
 

 
30.  Provide the inform ation requested below regard ing your university and college education, beginning w ith the m ost recent. 

 

 
 

C OLL EGE OR U N IVERS ITY  
 

EXACT N AME OF DEPT. IN 

WH IC H GRADUATE WORK   DON E  

 

D AT ES OF A T T E N DA N C E  

FR O M /T O 

 

D EG R EE  

A W A R D E D  

 

D A T E O F 

A W A R D  

 

M A JO R  

SUBJE C T  

 

M IN O R  

SUBJE C T  

 

CPA /APA  

A P P R O V E D 

[ Y /N]  

        

        

        

        

        

        

        



Prince Ed w ard Island Psychologists R egistration Board— A pplication for R egistration 9  

31. Title of D octoral Thesis:    
 

 
R eference, if published:    

N am e of Supervisor:     

 

 
32. Title of M aster’s T hesis:    

 

 
R eference, if published:    

N am e of Supervisor:     

 
 
 
 
 

 

F.  OFFICIAL TRAN SCRIPTS 
 

 
 
 

33.  E ach applicant M U ST arrange for a com plete O F F IC IA L T R A N SC R IP T of all courses and grades for graduate and undergraduate 

degrees to be sent directly to the Prince Edward Island Psychologists R egistration B oard from the educational institution concerned. 

 
I have m ad e arrangem ents for the Board to receive transcripts from the follow ing institutions: 

 
1.    

 
2.    

 
3.    

 
4.    

 
5.    
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C O U RS E T ITLE : 

Institution  Brief Description of Course Contents (Below): 

Year Taken:   

Course Number:  

No. of Credits:  

Hours per Week:  

COURSE TITLE 

Institution  Brief Description of Course Contents (Below): 

Year Taken:   

Course Number:  

No. of Credits:  

Hours per Week:  

COURSE TITLE: 

Institution  Brief Description of Course Contents (Below): 

Year Taken:   

Course Number:  

No. of Credits:  

Hours per Week:  

COURSE TITLE: 

Institution  Brief Description of Course Contents (Below): 

Year Taken:   

Course Number:  

No. of Credits:  

Hours per Week:  

COURSE TITLE: 

Institution  Brief Description of Course Contents (Below): 

Year Taken:   

Course Number:  

No. of Credits:  

Hours per Week:  

COURSE TITLE: 

Institution  Brief Description of Course Contents (Below): 

Year Taken:   

Course Number:  

No. of Credits:  

H ours per W eek :  

 

 

G.  COURSE DOCUMENTATION 
N .B .:In clu de com prehen sive ex am s w here relevant. 

 

 
34.  Category 1 Biological Bases of Behaviour - Includes such courses as P hysiological, C om parative, N europsychology, Sensation 

and Perception, and Psychopharm acology. 
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35. Category 2: Cognitive Affective Bases of Behaviour- Includes such courses as Learning, Cognition, 
M otivation,  and Em otion 

 

C OU RSE T ITLE : 

Institution  Brief Description of Course Contents (Below): 

Year Taken:   

Course Number:  

No. of Credits:  

Hours per Week:  

COURSE TITLE: 

Institution  Brief Description of Course Contents (Below): 

Year Taken:   

Course Number:  

No. of Credits:  

Hours per Week:  

C OU RSE T ITLE : 

Institution  Brief Description of Course Contents (Below): 

Year Taken:   

Course Number:  

No. of Credits:  

Hours per Week:  

COURSE TITLE: 

Institution  Brief Description of Course Contents (Below): 

Year Taken:   

Course Number:  

No. of Credits:  

Hours per Week:  

COURSE TITLE: 

Institution  Brief Description of Course Contents (Below): 

Year Taken:   

Course Number:  

No. of Credits:  

Hours per Week:  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  
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36. Category 3: Social B ases of Behaviour- Includes such courses as Social, G roup Processes, O rganizations and 
System s,  Com m unity, Environm ental. 

 

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  
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37. C atego ry 4: Ind ividu al D ifferences-  Includes such courses as Personality, H um an D evelopm ent, Abnorm al 
and Psychopathology. 

 

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  
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38. Category 5: Ethics and Professional Standards- Includes courses and sem inars devoted to professional issues 
and professional ethics. 

 

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  
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39.  Category 6: Research Design and M ethodology- Includes such courses as R esearch D esign, 
Experim ental Procedures, and Laboratory M ethods. 

 

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  
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40. C atego ry 7: Statistics Includes such courses as Statistics, M ultivariate Analysis 
 

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  
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41. C atego ry 8: Psycho m etrics Includes courses such as m easurem ent, test constriction, validation 
 

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  
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42. C ategory 8: Professional Practice: Assessm en t  Includes courses regarding assessm ent techniques. 
 

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  
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43.  Category 9: Professional Practice: Intervention Includes courses such as psychotherapy, counselling, 
behaviour m odification 

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

H ours per W eek :  

C OU RSE T ITLE : 

Ins titution  Brief D es cription of C ourse C ontents (Below ): 

Year T aken:   

C ourse N um ber:  

N o. of C redits:  

Hours per W eek:   
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H. PRACTICA,  INTERNSHIPS,  AND SUPERVISED EXPERIENCE 
 

 
44.  Provide below details of all your internships, practica, and if applicable, any post-degree supervised experience 

in psychology.   Clearly identify internships and practica.   Refer to the areas of practice in Section K w hen you 

describe your experience.  Please start w ith the most recent and continue backw ards. 

 
 

A.    Title/Name of position held:      Start Date: (M)   (Y)    

Full time:   Part time:    End Date: (M)   (Y)    

If part time, state number of hours per week:     Direct client contact hours per week:    

Individual supervision hours per week:      Group supervision hours per week:    

Name of organization or institution:          

Mailing Address:    Services offered by institution:    
 

 
 

Supervisor’s name and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem, type of service, area of 
practice, ages of clients): 

 
 
 
 
 
 

 
Course Credit: Course No.    Year Taken:    Academic Institution:   

 
 
 
 

 
B. Title/Name of position held:      Start Date: (M)   (Y)    

Full time:  Part time:    End Date: (M)   (Y)    

If part time, state number of hours per week:     Direct client contact hours per week:    

Individual supervision hours per week:      Group supervision hours per week:    

Name of organization or institution:          

Mailing Address:    Services offered by institution:    
 

 
 

Supervisor’s name and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem, type of service, area of 
practice, ages of clients): 

 
 
 
 
 
 

 
Course Credit: Course No.    Year Taken:    Academic Institution:   
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C .    T itle/ N am e of position held:      Start D ate: (M )    (Y )    

Fu ll tim e:   Part tim e:      E nd D ate: (M )    (Y )    

If part tim e, state num ber of hours per w eek:     D irect client contact hours per w eek:    

Individual supervision hours per w eek:      G roup supervision hours per w eek:    

N am e of organization or institu tion:             

M ailing A ddress:    Services offered by institu tion:    

 
 
 

Supervisor’s nam e and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem , type of 

service, area of practice, ages of clients): 
 
 
 
 
 
 
 

 
C ourse C redit: C ourse N o.    Year Taken:    A cadem ic Institution:   

 
 
 
 
 

D .   T itle/ N am e of position held:       Start D ate: (M )    (Y )    

Fu ll tim e:   Part tim e:     E nd D ate: (M )    (Y )    

If part tim e, state num ber of hours per w eek:     D irect client contact hours per w eek:    

Individual supervision hours per w eek:       G roup supervision hours per w eek:    

N am e of organization or institu tion:             

M ailing A ddress:    Services offered by institu tion:    

 
 
 

Supervisor’s nam e and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem , type of 

service, area of practice, ages of clients): 
 
 
 
 
 
 
 

 
C ourse C redit: C ourse N o.    Year Taken:    A cadem ic Institution:   
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E .    T itle/ N am e of position held:       Start D ate: (M )    (Y )    

Fu ll tim e:   Part tim e:      E nd D ate: (M )    (Y )    

If part tim e, state num ber of hours per w eek:     D irect client contact hours per w eek:    

Individual supervision hours per w eek:       G roup supervision hours per w eek:    

N am e of organization or institu tion:             

M ailing A ddress:    Services offered by institu tion:    

 
 
 

Supervisor’s nam e and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem , type of 

service, area of practice, ages of clients): 
 
 
 
 
 
 
 

 
C ourse C redit: C ourse N o.    Year Taken:    A cadem ic Institution:   

 
 
 
 
 

 
F . T itle/ N am e of position held:       Start D ate: (M )    (Y )    

Fu ll tim e:   Part tim e:      E nd D ate: (M )    (Y )    

If part tim e, state num ber of hours per w eek:     D irect client contact hours per w eek:    

Individual supervision hours per w eek:       G roup supervision hours per w eek:    

N am e of organization or institu tion:             

M ailing A ddress:    Services offered by institu tion:    

 
 
 

Supervisor’s nam e and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem , type of 

service, area of practice, ages of clients): 
 
 
 
 
 
 
 

 
C ourse C redit: C ourse N o.    Year Taken:    A cadem ic Institution:   
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G .   T itle/ N am e of position held:       Start D ate: (M )    (Y )    

Fu ll tim e:   Part tim e:     E nd D ate: (M )    (Y )    

If part tim e, state num ber of hours per w eek:     D irect client contact hours per w eek:    

Individual supervision hours per w eek:       G roup supervision hours per w eek:    

N am e of organization or institu tion:             

M ailing A ddress:    Services offered by institu tion:    

 
 
 

Supervisor’s nam e and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem , type of 

service, area of practice, ages of clients): 
 
 
 
 
 
 
 

 
C ourse C redit: C ourse N o.    Year Taken:    A cadem ic Institution:   

 
 
 
 
 

 
H .   T itle/ N am e of position held:       Start D ate: (M )    (Y )    

Fu ll tim e:   Part tim e:     E nd D ate: (M )    (Y )    

If part tim e, state num ber of hours per w eek:     D irect client contact hours per w eek:    

Individual supervision hours per w eek:       G roup supervision hours per w eek:    

N am e of organization or institu tion:             

M ailing A ddress:    Services offered by institu tion:    

 
 
 

Supervisor’s nam e and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem , type of 

service, area of practice, ages of clients): 
 
 
 
 
 
 
 

 
C ourse C redit: C ourse N o.    Year Taken:    A cadem ic Institution:   
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I. POST GRADUATE CON TIN UING EDUCATION (W ORKSHOPS, SEMINARS, ETC.) 
 

 
 

45.  Prov ide inform ation requ ested below regarding po st-gradu ate education , beginn ing w ith the m ost 

recen t. 

 
 

 

N AM E O F SE M IN AR 

W ORKSHOP IPR O G R AM 

 

N AME AND PROF ES S ION 

O F PRESENTER  

 

LEN G TH  

(D AYS ) 

 

 
D ATE  

 

 
PL ACE  
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J. PROFESSION AL EMPLOYMEN T EXPERIEN CE 
 

 
 

46. Please provide below details of the com plete record of your professional em ploym ent experience, 

starting with current or m ost recent and continuing backw ards.  Please refer to the area of practice 

inform ation (i.e., the definitions and the grid in Section K) when you describe your experience. 

 
 

 
A .    T itle/ N am e of position held:      Start D ate: (M )    (Y )    

Fu ll tim e:   Part tim e:     E nd D ate: (M )    (Y )    

If part tim e, state num ber of hours per w eek:     D irect client contact hours per w eek:    

Individual supervision hours per w eek:             

N am e of organization or institu tion:             

M ailing A ddress:    Services offered by institu tion:    

 
 
 

Supervisor’s nam e and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem , type of 

service, area of practice, ages of clients): 
 

 
 
 
 
 
 
 
 
 
 
 
 

B .    T itle/ N am e of position held:      Start D ate: (M )    (Y )    

Fu ll tim e:   Part tim e:      E nd D ate: (M )    (Y )    

If part tim e, state num ber of hours per w eek:     D irect client contact hours per w eek:    

Individual supervision hours per w eek:             

N am e of organization or institu tion:             

M ailing A ddress:    Services offered by institu tion:    

 
 
 

Supervisor’s nam e and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem , type of 

service, area of practice, ages of clients): 
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C .    T itle/ N am e of position held:      Start D ate: (M )    (Y )    

Fu ll tim e:  Part tim e:     E nd D ate: (M )    (Y )    

If part tim e, state num ber of hours per w eek:     D irect client contact hours per w eek:    

Individual supervision hours per w eek:             

N am e of organization or institu tion:             

M ailing A ddress:    Services offered by institu tion:    

 
 
 

Supervisor’s nam e and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem , type of service, area of practice, 

ages of clients): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

D .   T itle/ N am e of position held:      Start D ate: (M )    (Y )    

Fu ll tim e:   Part tim e:      E nd D ate: (M )    (Y )    

If part tim e, state num ber of hours per w eek:     D irect client contact hours per w eek:    

Individual supervision hours per w eek:             

N am e of organization or institu tion:             

M ailing A ddress:    Services offered by institu tion:    

 
 
 

Supervisor’s nam e and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem , type of 

service, area of practice, ages of clients): 
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E .    T itle/ N am e of position held:      Start D ate: (M )    (Y )    

Fu ll tim e:   Part tim e:     E nd D ate: (M )    (Y )    

If part tim e, state num ber of hours per w eek:     D irect client contact hours per w eek:    

Individual supervision hours per w eek:             

N am e of organization or institu tion:             

M ailing A ddress:    Services offered by institu tion:    

 
 
 

Supervisor’s nam e and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem , type of service, 

area of practice, ages of clients): 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

F . T itle/ N am e of position held:      Start D ate: (M )    (Y )    

Fu ll tim e:   Part tim e:      E nd D ate: (M )    (Y )    

If part tim e, state num ber of hours per w eek:     D irect client contact hours per w eek:    

Individual supervision hours per w eek:             

N am e of organization or institu tion:             

M ailing A ddress:    Services offered by institu tion:    

 
 
 

Supervisor’s nam e and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem , type of service, 

area of practice, ages of clients): 
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G .   T itle/ N am e of position held:      Start D ate: (M )    (Y )    

Fu ll tim e:  Part tim e:      E nd D ate: (M )    (Y )    

If part tim e, state num ber of hours per w eek:     D irect client contact hours per w eek:    

Individual supervision hours per w eek:             

N am e of organization or institu tion:             

M ailing A ddress:    Services offered by institu tion:    

 
 
 

Supervisor’s nam e and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem , type of 

service, area of practice, ages of clients): 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

H .   T itle/ N am e of position held:      Start D ate: (M )    (Y )    

Fu ll tim e:   Part tim e:     E nd D ate: (M )    (Y )    

If part tim e, state num ber of hours per w eek:     D irect client contact hours per w eek:    

Individual supervision hours per w eek:             

N am e of organization or institu tion:             

M ailing A ddress:    Services offered by institu tion:    

 
 
 

Supervisor’s nam e and profession:    

Your duties and responsibilities (include a description of clients seen and services provided, e.g., presenting problem , type of 

service, area of practice, ages of clients): 
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K. AREA OF PRACTICE 
 

 
 
 

47.  Please indicate b y c h e c k in g off one of th e boxes below yo ur principal area of p ractice in psychology, in 

w hich you w ill be prepared to d em on strate com petence in the ev en tu al o ral e xam ination for registration as a 

psych o lo g ist.  T he R esearchlAcadem ic area is for tho se app licants w ho teach on ly.  Please no te that tho 

se identifying clinical as an area of practice w ill be  expected  to dem onstrate com petence in form ulating 

and com m unicating a diagnosis in the oral exam ination.  

 
 
 

  Clinical Psychology  

C linical p sychology is the application of know led ge about hum an beh av iour an d cu lture to the assessm en t, 

diagnosis, prev entio n, andlor treatm ent o f individuals w ith disord ers of b ehav iour, em otio ns andlor th ought, 

to cou nselling and co nsu ltation w ith couples, fam ilies, and g rou ps, and to the enh ancem ent of psycho log ical 

and physical w ell-being.  

 
  Clinical Neuropsychology  

Clinical  neuropsychology  is  the  application  of  know ledge  about  brain-behav iour  relationships  to  the 

assessm ent, diagnosis, treatm ent and rehabilitation of individuals w ith know n or suspected central nervous 

system dysfun ction , neurolog ical disorders, traum atic brain injury, and learning difficulties. 

 
  Counselling Psychology  

Counselling psychology is the application of psychological know ledge to the assessm ent, prevention, and 

treatm en t of indiv iduals, co uples, fam ilies, an d groups in order to help peo ple adjust to problem atic ev en ts 

and accom plish life tasks w ithin the m ajor spheres of w ork, education, relationships, and fam ily during the 

lifespan dev elopm ental pro cess. 

 
  ForensiclCorrectional Psychology  

Forensiclcorrectional  psychology  is  the  application  of  know ledg e  ab out  hum an   behaviour   to  the 

understanding, assessm ent, diagnosis andlor treatm ent of individuals w ithin the context of crim inal andlor 

legal m atters. 

 
  Health Psychology  

Health  psycho log y  is  the  application  of  psychological  know ledge  and  skills  to  the  prom otion  

and m aintenance of health, the prevention and treatm ent of illness, helping individuals, couples, fam ilies, 

and grou ps cop e w ith p hysical illness, and the iden tification of determ inan ts of health and illness. 

 
  IndustriallO rganizational Psychology  

Ind ustriallorgan ization al psycho log y is the field of psycho log ical p ractice and research that aim s to further 

th e w elfare of p eople and th e effectiv eness o f org anizatio ns b y: u nderstanding the b ehav iour of individuals 

and  organizations  in  the  w orkplace;  helping  ind ividuals  pursue  m eaningful  and  enriching  w ork;  and 

assisting organ ization s in the effective m anag em ent of their hu m an resou rces. 
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  Rehabilitation Psychology  

Rehabilitation psychology is the application of psychological know ledge and skills to the assessm ent and 

treatm ent o f individuals, couples, fam ilie s , a n d  gro ups, w ith im pairm ents in  th eir physical, em otio 

nal, co gnitiv e, so cial, or occupational capacities as a result of injury,  illness o r trau m a in order to 

prom ote m axim um functioning an d m inim ize d isability. 

 
  R esearchlAcadem ic 

R esearch lacad em ic  p sychology  is  the  field  of  psychology  that  aim s  to  expan d  an d   dissem 

inate psychological know ledge th ro ugh scientific inquiry, exam inatio n, inv estig atio n, andlor experim 

entatio n. 

 
  School Psychology  

School  psycho log y  is  the  application  of  know ledge  about  hum an  behaviour and  developm ent  to  the 

understanding and assessm ent of the developm ental, social, em otional and  learning  needs of children, 

ad olescents, an d ad ults; to the p rotection, p rom otion, an d creation of learning en v ironm en ts that facilitate 

learning and m ental health.  
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48. Please indicate your activities and services in your declared area of practice.  Please note that those 

identifying clinical as an area of practice w ill be expected to dem onstrate com petence in form ulating  

and com m unicating a diagnosis in th e oral exam inatio n fo r registratio n as a psychologist. 

 
 

AC T IV IT IE S AND SERVICES   

 

 
Area of Psychology 

 

Practice 

 

 

D iagnos is 

 

 

A s s e s s m e nt  

 

 

P sychotherap y 

 

 

Counselling 

 
O ther  

Interventionl 

Tr eatm ent 

(s p e c ify) 

 

 

Consulting 

 

 

Research  

P r ogram  

Evaluation 

 

 
Teac hing  

 

A.   Clinical          

 

B.   Clinical 

Neuropsychology 

         

 

C.   Counselling          

 

D.    Forensic / 

Correctional 

         

 

E.   Health          

 

F.    Industrial/ 

Organizational 

         

 

G.   Rehabilitation          

 

H.   School          

  
PR IN C IPAL C LIEN T G RO UPS  

 

Ages of C lients  C hildren       Adolescents   Adults    Elderly 
 
 

T ype o f Clien t  Individuals    C ou ples    Fam ilies    G roups 
 
 

Exp lanatory N ote: 
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49. Please describe briefly the profession al w ork you intend to d o if you are ac ce p ted for  registration as a 

psycho log ist candidate. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

____________________________________________________ __ __ __ __ __ __ __ __ __ __ __ __ __ __ _________ 
 

_________________________________________________________________________________________  
 

_________________________________________________________________________________________  
 

_____________________________________ __ __ __ __ __ __ __ __ __ __ __ __ __ __ ________________________ 
 

__________________________________________________________________________________________ 
 

 
 
 
 

50.   W ho are you prop osing to serve as superv iso r(s)of you r practice w hile registered as a  psycho log 

ist candidate?  Please prov ide nam e, m ailing address, em ail, and telephone num ber. 
 

 
N am e:    P osition/ T itle:   

M ailing Ad dress:   T eleph one:   

   F acsim ile:     

E m ail: __________________________________________  
 

 
N am e:    Position/Title:  _______ 

M ailing Ad dress:   T eleph one:    

   F acsim ile:     

   Em ail: _________________________________ 
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L. COMPETEN CE TO IN TERPRET AN D REPORT ON PSYCHOMETRIC TESTS 

 
 
 
 
 

51.  D o  you  co nsider  yourself  com peten t  to  interpret  an d  rep ort  on  psychom etric  tests  (w ith 

su perv ision)? 

 
 Y es  No  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
52.  If yes, please list the title of the psycho m etric tests on w hich you claim com petence to interpret 

an d rep ort (w ith su perv ision): 

 
 

1. 11.   

 
2. 

 
12.   

 
3. 

 
13.   

 
4. 

 
14.   

 
5. 

 
15.   

 
6. 

 
16.   

 
7. 

 
17.   

 
8. 

 
18.   

 
9. 

 
19.   

 
10. 

 
20.   
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M. COMPETENCE TO FORMULATE AND COMMUNICATE A DIAGN OSIS 

 

 
53. D o you co nsider yourself com petent  to form ulate an d co m m unicate a d iag nosis (w ith su perv ision)? 

 Y es  No  
 
 

 
54.  F or w hich services and activities in your practice area do you consider yourself com petent to form ulate a nd com m unica te 

a diagnosis?  Please note th ose identifying clin ical as an area of p ractice w ill be required to dem onstrate com petence in 

form ulating and com m un icating a diagn osis. 

 
 

SE RV ICE AND AC T IV IT Y IN 

PRACTICE AREA  

 

C L IE NT G R OU P 
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N.  PROFESSION AL MEMBERSHIPS AND AFFILIATIONS  

 

 
55. List all profession al and scientific association s of w hich you are a m em b er a n d in d ica te you r present m em bership status and  date  of  

initial m em bership.  

 

 
 

 

ASS OCIAT ION  
 

M EM BER SHIP ST AT U S  
 

M E MBE R S INC E M O N TH IY E AR 
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0. ENCL0SURES 
 

 
 
 

56.  I enclose w ith this application form the follow ing:  

App lication Fee ($525) Y es  

C urriculum Vitae Y es  

 
57. The follow ing item s have been requested to be forw arded directly to the Board:  

T ranscripts for all un dergradu ate and g radu ate training Y es  

A C rm inal R ecord R eview R epo rt from m y local po lice or R C M P Y es  

 
58. T he follow ing item s have b een requ ested to b e forw arded directly to the B oard, as app licable: 

Ev iden ce of results of any previou s Exam ination for Profession al 

Practice of Psycho log y, includ ing date and p lace of exam ination Y es  N IA  
 

Proo f of sufficient profession al liability insu rance Y es  N IA   

C ertificate of Stand ing from all profession al regu latory autho rities Y es 

C om plete inform ation as specified in Item 15 from previou s jurisdiction (s) Y es 

 N IA  

N IA 

 

 
 

Listing status w ith the Canadian Register of Health 

Service Prov iders in Psycholog y Y es 

 

 
 

 

 
N IA 

 

 

 

 

Listing status w ith the National Register of Health 

Service Prov iders in Psycholog y Y es  N IA  

Confirm ation of Certificate of Professional Qualification from  

Association of State and Prov incial Psycho log y B oards Y es  N IA  
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P. DECLARATION and 
AUTHORIZATIONS 

 
 
 
 
 

59.  I,     

 
(full nam e) of  

 
 

 
(full ad dress) 

 
do solem nly declare that the statem ents and all of the inform ation provided by m e in this  application for 

registration are com plete and accurate and true. I understand that a false statem ent m ay disqualify m e from 

registration or be cause for revo cation of registration w hich m ay hav e been granted to m e. 

 

 
I ackno w ledg e that the Prince Ed w ard Island Psycho log ists Reg istration B o ard m ay requ est  addition 

al inform ation concerning m y application for registration and I h ereby autho rize the B oard to ob tain any 

further inform ation  relev ant to  my  application  for registration  from  persons  or institutions  referred  to  

in  m y application docum ents. I agree to save harm less all officers, directors, em ployees, servants and 

agents of the Prince Edward Island Psychologists R egistration B oard and those granting information 

regarding my application for registration at the request of the Prince Edw ard Island Psychologists 

Registration Board and hereby consent to the requesting and granting of any and all such inform ation.  

 

 
I  also  authorize and  consent to  the release  of any inform ation  obtained  by the Prince Edw ard  Island 

Psycho log ists Reg istration B oard in the cou rse of review ing m y app lication for registration at the requ est 

of any other professional body to w hom I m ake application for registration, certification, or licensing.  

 

 
 
 
 
 
 

Sign ed: __________________________________________________________________ 
 
 

 
D ate: _____________________________________ 


