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Nominated Supervisor Consent Form

Please return completed form with a brief CV to the Monitoring team: HPCA-Monitoring@health.nsw.gov.au 
	Practitioner: 
	AHPRA Registration Number: 


	Please strike out the option that does not apply:

	1.
	I do / do not accept the above practitioner’s nomination of me as his/her Category A / B / C supervisor.

	If you do accept, please complete the following:

	2. 
	(
I have read the conditions on the above practitioner’s registration and acknowledge that I meet the requirements to supervise the above practitioner in accordance with his/her conditions.

	3.
	(
I will immediately notify the Psychology Council of New South Wales if I have any concerns about the above practitioner’s compliance with conditions, or the practitioner’s conduct, performance or health, or if the supervisory relationship ceases

	4.
	(
I am a registered psychologist, and (please answer the following questions):

	
	(a) Are you in active clinical practice?    


  
    
	Yes  /  No


	
	(b) Are you the subject of current conduct, health or performance investigation(s) or proceeding(s)?
	Yes* /  No


	
	(c) Do you have any conditions imposed on your registration?
	Yes* /  No


	
	(d) Have you been the subject of an adverse finding in previous disciplinary proceedings?
	Yes* /  No

	
	(e) Are you currently supervising any other practitioners?
	Yes* /  No


	
	(f) Are you aware of any relationship/association with the above practitioner 
that may impact on your ability to supervise him/her?
	Yes* /  No


	
	(g) Do you hold Board-approved supervisor status having completed the Psychology Board of Australia’s approved supervisor training?
	Yes* /  No


	5.
	(
*I have answered ‘Yes’ to questions 4 (b), (c), (d), (e), (f) and/or (g) and therefore required to provide further details. My submission is attached.

	6.
	(
I have enclosed a copy of my CV. (Required)


Signed: _________________________________________
Date: __________________________
	Print Name:
	Address: 

	Position:
	

	AHPRA Registration:
	

	Email:
	Phone
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