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The Department of Health announced on 31st October 2019 that HKICP was granted full accreditation status under the Pilot Accredited Registers Scheme for Healthcare Professions.
























Notes on the Application for / Renewal of Accreditation of Clinical Placement Setting in Clinical Psychology Training:
1. [bookmark: _Hlk204507618]Personal Information Collection Statement
A. Purpose of Collection: The personal data you voluntarily provided through this Application for / Renewal of Accreditation of Clinical Placement Setting in Clinical Psychology Training form and attachments will be used by the Hong Kong Institute of Clinical Psychologists Ltd. (“HKICP”) for the processing of your application for / Renewal of Accreditation of Clinical Placement Setting in Clinical Psychology Training of HKICP; for the purposes approved by the Processional Council of HKICP including but not limited to HKICP membership and accreditation consideration, and communication between you and HKICP, and also other purposes in accordance with HKICP’s Privacy Policy Statement (PPS) which is publicly accessible on HKICP’s website at www.icphk.org.hk.
B. Consequences of failure to supply personal data: Your truthful information is necessary for the purposes mentioned in paragraph A above, failure to provide as required may result in the delay or decline of your application and/or disruption of HKICP communication with you about HKICP matters.
C. Except for the purposes stated in this Personal Information Collection Statement and HKICP’s PPS, HKICP will not disclose your personal data to any third parties without your prior consent unless permitted or required by law.
D. Access to Personal Data: You have the right to request access to and to request the correction of the personal data you provided to HKICP. Any data access request should be made by completing the specified Data Access Request Form (OPS003) prescribed under the PDPO and should be addressed to the Executive Officer, Hong Kong Institute of Clinical Psychologists, Room K4, Unit 2101, 21/F, Gala Place, 56 Dundas Street, Mongkok, Kowloon, Hong Kong. A fee is chargeable by HKICP for complying with a data access request.
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2. Submission of application documents for accreditation does not imply the application has been successful. 
3. An application without relevant supporting documents will not be processed.
4. Appropriate postage needs to be paid for application made by post.
5. Applicant may write to HKICP for enquiry of application status via email icp@icphk.org.hk








Hong Kong Institute of Clinical Psychologists (HKICP)
Application for/Renewal of Accreditation of Clinical Placement Setting in
Clinical Psychology Training

	Name of Department/Organization: Click or tap here to enter text.

	Address:  Click or tap here to enter text.


	Tel. no.:
	 Click or tap here to enter text.
	Email:
	 Click or tap here to enter text.

	Person in charge of the placement setting:
	Click or tap here to enter text.
	Name and post of the applicant in the Organization (note: please specify the name of the unit if a separate form is used for individual unit under the same applicant)
Click or tap here to enter text.



1. Area(s) of specialty for the placement setting[footnoteRef:2] (please tick the appropriate boxes): [2:  To satisfy the requirements for a particular specialty, the following areas would be considered: i) whether the setting has been providing placement for a specific specialty in the past; ii) staff strength involved for service provision in a specific specialty; and iii) compatibility with the specialty accredited for similar setting with similar staff strength. ] 

[bookmark: Check1]|_| Adult psychological problems
[bookmark: Check2]|_| Child and adolescent psychological problems
|_| People with medical conditions
[bookmark: Check4]|_| People with physical/mental disabilities
[bookmark: Check5]|_| People with criminal offending behaviors

2. Earnings from provision of clinical placement training:
Supervision fee will be charged for provision of clinical training 
|_| Yes		|_| No

3. The placement setting would like to apply for waiving of application fee for the present application[footnoteRef:3] [3:   HKICP shall have the discretion to waive the fees for placement settings in public sector or subvented NGOs. For other placement settings, only those which do not charge supervision fee by the date of application will be considered; if charged supervision is provided during the accredited period in which the fee has been waived, these placement setting shall no longer be eligible for fee waiving. The applicant has the obligation to notify HKICP in writing together with a cheque of $2,000 for payment of the non-refundable application fee.] 

[bookmark: Check8][bookmark: Check9]|_| Yes		|_| No
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4. Names & Qualifications of supervisors (Please provide information required in the table and tick the appropriate box if appropriate. Use additional sheets if necessary.): 
	
	Name & title
	Qualifications in 
Clinical Psychology
(year obtained)
	Year(s) of service in current setting
	HKICP Membership

	e.g., 
	Mr. Chan Tai Man

	M.Soc.Sc (Clin Psy), HKU (2010)
B.Soc.Sc (Clin Psy) CUHK (2005)
	5
	[bookmark: Check10]|X| Yes
|_| No
|_| Application in process

	1.
	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	|_| Yes
|_| No 
|_| Application in process

	2.

	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	|_| Yes
|_| No
|_| Application in process

	3.

	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	|_| Yes
|_| No
|_| Application in process

	4

	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	|_| Yes
|_| No
|_| Application in process

	5.

	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	|_| Yes
|_| No
|_| Application in process
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Please add on a separate sheet if needed.
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5. Please check ALL of the following binding statements for the application:

	The undersigned confirms that the clinical placement setting in this application has fulfilled the accreditation criteria set out by the Hong Kong Institute of Clinical Psychologist (HKICP) in Oct 2019. 

	[bookmark: Check12][bookmark: Check13]|_| Yes |_| No

	The undersigned understands that the HKICP has the right to conduct further inspection of the clinical placement setting.

	|_| Yes |_| No

	The undersigned undertakes to prepare all necessary documentations in compliance with the appropriate accreditation criteria for the inspection of the HKICP as and when required.

	|_| Yes |_| No

	The undersigned has the obligation of updating the HKICP for any change that may have affected the fulfillment of the accreditation criteria within three months after any of these changes has taken place.

	|_| Yes |_| No



6. Application Fee Payment

If you have not applied for fee waiving, please attach a proof of payment of $2,000 for non-refundable application fee along with the application form.
Payment Method
1. By ATM or Internet Banking Transfer:
· Bank: THE BANK OF EAST ASIA
· Account Name: HONG KONG INSTITUTE OF CLINICAL PSYCHOLOGISTS
· Account No.:	015-270-68-01532-4
2. By FPS:
· ID: treasurer@icphk.org.hk
· Account Name: HONG KONG INSTITUTE OF CLINICAL PSYCHOLOGISTS







Declaration and consent
By signing this form I confirm the following declaration and consent.
1. I declare that the information provided by me in this form is true and correct to the best of my knowledge.
2. I acknowledge that I have read and agree to the terms and conditions outlined in the Notes and the Personal Information Collection Statement provided on this form.
	Signed by Applicant:
	Click or tap here to enter text.
	Name and post:
	Click or tap here to enter text.
	Date:
	Click or tap here to enter text.
	Official chop of the department/organization:
	






Please return the completed application form to HKICP by sending email to icp@icphk.org.hk, or mail to H852TK03P by SF Express.
All information related to the application will be kept confidential and will only be used for the accreditation process. Such information is only accessible to members of the Registration Committee, concerned members of the Registration Committee Accreditation Panel (RCAP), HKICP Professional Council and its appointed Appeal Panel in case of appeal.
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