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MHP Register listing:

Endorsement form for PACFA Member Associations 

Please return this two page Endorsement Form to the applicant to send, along with the MHP Application form and $165 GST included (non-refundable) payment to:  
PACFA
290 Park St
North Fitzroy
VIC 3068

Completion of this form indicates the Member Association:

1. Endorses this applicant as eligible for MHP listing on the PACFA National Register and
2. Has verified the information on the application form is complete and meets all the requirements for MHP listing on the PACFA Register and
3. Has sighted copies of their training certificates and  proof of supervision and

4. Has completed the check list on page 3 

Endorsement by the Member Association:

Please circle where necessary

	1. 
Name of Applicant:
	

	2. Membership Number:
(if applicable)
	

	3. 
Name of the Member Association:
	

	4. 
Section in which your Association is located on the Register:
	

	5.
The above is a financial member of this Association:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	6.
This member has no matters currently before the ethics committee of this association
	  FORMCHECKBOX 
  Yes
	  FORMCHECKBOX 
  No

	7. 
This member of our association is endorsed as meeting the MHP PACFA Register entry standards  
	  FORMCHECKBOX 
  Yes
	  FORMCHECKBOX 
  No

	  Name of Register endorser
	

	  Endorser’s signature
	

	   Date
	

	  Contact details of endorser
	

	  Phone
	

	  Email address
	


MA Endorsement Checklist

1.
MA Membership Current



 
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
2.
Certified copies of relevant MHP academic transcript 
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
and award certificate  
3.          Signed supervisor’s statement



 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 
I consider this application meets the PACFA criteria for acceptance for MHP listing on the PACFA National Register.

Date:      /     /20     



Endorser’s signature:___________________________________________________
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