
THE ASSOCIATION OF PRIVATE
PRACTISING PSYCHOLOGISTS (QLD) INC.

ABN:  78 704 102 331

PO Box 141
Sandgate Qld 4017

verab@powerup.com.au

A  PPLICATION FOR MEMBERSHIP  

                          NAME: ..................................…….................................................……..

BUSINESS ADDRESS: ........................................……...........................................……..

          …………………………………..…..PHONE: .................……..

      HOME ADDRESS: ..............................................……......................................…….

     .........................................……. PHONE: .........................…….

E-MAIL ADDRESS:  (B)………………………………….(H)………………………………….

TYPE OF MEMBERSHIP: Full/Associate/Student
(Please complete reverse side)

Applicants for Full Membership, please attach a copy of your letterhead showing your place of practice.

ACADEMIC QUALIFICATIONS

UNIVERSITY         DEGREE DATE CONFERRED   PSYCHOLOGY
CONTENT

1  .................…….…..          ................     …................................   ...................................…………....

2  .......................……..         ................ ...................................   ......………....................................

3  .……........................         ................ ...................................   ……................................………..

4 ....……......................         ................ ...................................   …..………....................................

ARE YOU FULLY REGISTERED AS A PSYCHOLOGIST IN QUEENSLAND?     YES/NO

REGISTRATION NUMBER: ..…………………………...........................……

 PROPOSER NAME: ..........................................................................................…………………………..

                ADDRESS: ..........................................................................................…………………………..

      E-MAIL :  ...……………........................................………. PHONE: .....................………….

SECONDER NAME: ...........................................................................................………………………….

                ADDRESS: ...........................................................................................………………………….

       E-MAIL:  ........…………......................................…......... PHONE: ....................………….



Your Proposer and Seconder should be Full Members of the APPP(Q) Inc and should be prepared to
provide confirmation of your experience as a psychologist. For a list of members visit our website
www.apppq.org.au or phone Administrative Secretary Vera Budd on 3869-2524.

(Please turn over)

OCCUPATION

Please list all positions as a psychologist in which you have worked since the completion of your
fourth year of tertiary studies.  Please begin with your earliest employment, and finish with your
present position. Please attach additional pages as required.

EMPLOYER & JOB DESCRIPTION DATES SUPERVISOR

1 ............................................................. .............. ....………...........................

2 ............................................................. .............. .............………..................

3 ............................................................. .............. ......................……….........

4 ............................................................. .............. .............................………..

NOTES ON CRITERIA FOR MEMBERSHIP

Full Membership of APPP(Qld) Inc Tick if applicable

1 Full registration with the Psychologists Board …………………..
of Queensland (including two years supervision)

2 An additional two (2) years full time work experience …………………..
as a psychologist following full registration, one of 
which must be in private practice

3 Currently operating a bona fide private practice …………….…….
       of psychology (include your letterhead and ABN certificate)

Associate Membership of APPP(Qld) Inc

1 Full registration with the Psychologists Board ……………..……
of Queensland

Student Membership of APPP(Qld) Inc

1 Probational registration as a psychologist …………………..
(e.g. under supervision or undertaking a Masters Degree)

SIGNED: ............................................................ DATE: .…..........................…….



PLEASE INCLUDE CHEQUE/MONEY ORDER FOR $5.00 SO THAT THIS
APPLICATION MAY BE PROCESSED.

(Have you visited our Website?  www.apppq.org.au)

THE ASSOCIATION OF PRIVATE
PRACTISING PSYCHOLOGISTS (QLD) INC.

PO Box 141, Sandgate Qld 4017
Phone  (07) 3839-0064 ABN: 78 704 102 331

Dear Colleague,

Some applicants are uncertain of their membership eligibility. The categories for membership are set out
below.

FULL MEMBERSHIP
(Membership fee $105.00 if received within 30 days of Approval letter or $125.00 after 30 days)

 Full registration with the Psychologists Board of Queensland (including two [2] years supervision).
 An additional two (2) years full time work experience as a psychologist following full registration, 

one of which must be in private practice.
 Currently operating a bona fide private practice of psychology (include your letterhead and ABN

certificate)

ASSOCIATE MEMBERSHIP
(Membership fee $55.00)

 Full registration with the Psychologists Board of Queensland.

STUDENT MEMBERSHIP
(Membership fee $25.00)

 Probational registration as a Psychologist in Queensland
(e.g. under supervision or completing a Masters Degree)

Your Proposer and Seconder should be Full Members of the APPP(Qld) Inc and should be prepared to provide
confirmation of your experience as a psychologist. (For a list of members visit our website www.apppq.org.au
or phone Administration Secretary Vera Budd 3869-2524.

The address and telephone number on this letterhead is the official address and phone number for the APPP
(Qld). However in regard to membership inquiries and application forms please use the following contact:

Vera Budd
Admin Secretary  APPP(Qld) Inc. E-mail: verab@powerup.com.au
Phone:  (07) 3869-2524

Please call me if you have any inquiries

Vera B

President Vice President Secretary Treasurer   
Steve Duncan Susanne Wilkie Karen Nixon Denise Britton



Ph. 5526-5432 Ph. 3832-5454 Ph. 3359-3445 Ph. 3832-3239

The APPP(Qld) Inc was established in 1984 and the aims of the Association are:
(a) to advance the private practice of psychology in Queensland.

(b) to promote the training, skills and knowledge of present and future practitioners of
psychology in Queensland by means of seminars, workshops, etc.

(c) to promote and maintain high standards of professional ethics amongst all private 
practitioners of  psychology in Queensland

(d) to inform members of other professions, potential clients, and members of the public about
the kinds of services available through private practitioners as well as the standards of service
and conduct required of them.

(e) to negotiate with appropriate authorities on reimbursement of psychologists’ fees from health
benefit funds and other sources, and to advise such authorities on criteria for qualification as
service providers within such schemes.

(f) to negotiate with government, public service, academic institutions, other professional groups
and whomever, on matters enhancing the private practice of psychology in Queensland.

(g) to affiliate with associations or groups with mutual interests or aims.

(h) to have liaison with and advise the Queensland Psychologists Board on matters relating to the
registration and practice of psychology.

(i) to encourage harmonious relationships between psychologists in private practice and members
of related professions.

(j) to prepare information about the management and fee structure of a practice for those already
in private practice and psychologists proposing to commence in private practice.

(k) within the limits of legality, to raise and manage money and to do all things necessary to
implement these aims.


