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Go to the link https://portal.pacfa.org.au/
and click on create account bottom left
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Go to the last item: PACFA New
Membership Application - Practitioners
and Educators and click to open
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Profile detalls.

User account information
Email-

Password "

Confirm password *

Contact information
Given Name(s) Family name

Title
Please seloct §

Phone

Mobile.

Billing address
Address line 1

Address line 2
city
Country Statefprovince

Austrlia 4| Victoria
Zip/postal code
Dolivery and billing address the same? ©Yes O No
Mailing lists

Sign up for our newsletters!
Plaintext ¢

Then create an account

Ty

Your personlnformat

i a databaso admiistored by PACFA, pok body orthe counsaling and peychatherapy
profession. Your persanal information is collected, held and u

rdance with PACFA's Privacy Policy.

PACFA - or

Please specify your preferred application route. *

r of a PACFA Member Association and | wish to apply to list on the PACFA Register

1tyou bolong 10 & PAGA Member Associaon andyou e appying o st
m PACFA Regsw please select the main PACFAM nbe Associ

Plaso solec the Mombashinor Feglskaton caogoryfo which you are Please Select
Sopiing Ploasa ate you oan oy appyfor the Provilona Now Gradute

oplon if the date that yor  competes your course was o more than e yoars

from todays date

1f you are applying as a Provisional - New Graduate, please add the date that
you completed your training (only choose this option and include the date if
You completed your your less than two years ago)

Are you ly practising as a Counsellor of . Please Select ¢

are Practicing as a i ", and you meet the registrati i wil be listed on the
BN A Rogeter

as an Educator in ing and Please Select

Are you ly working
Psychatherapy field?

If you are an Educator but you are not practicing as a Psychotherapist or Counsellor, you cannot be listed on the PACFA

Register.
Do you have a Medicare Provider number? Please Select ¢
Ifyou have a , please specif professic ) Registered Psychologist
() Mental Health Social Worker
() Mental Health Occupational Therapist
() Registered Medical Practiioner
Please of irimg your Medicare Number or send
evidence to the PACFA Office by post. (Hint) Upload file
Yo srurrad Ves, o you wish 0 o sed on the Rgistr 23 a Monil Please Select ¢
Ml Practioner

When asked to specify your application
route, click on | am a member of a
member association (the second item)
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Once you have created an account, click
on the membership menu

Please upload copies of any documents relating to your criminal convictions or
investigations or send to PACFA via email or post (Hint) Upload file

Applicant's Declaration

| declare that the information provided in this application is in all respects true
and correct *

| declare that | have met the training and supervised practice requirements for
PACFA membership or registration *

| agree to abide by the PACFA Code of Ethics (and the PACFA Constitution if |
am applying for individual PACFA membership) *

| have professional indemnity insurance cover in place and agree to maintain
continuous cover for the duration of my PACFA membership or registration *

| understand and acknowledge that if | provide false information, or fail to
disclose any information relevant to this application, my PACFA membership or
registration will be revoked and any fees paid will not be refunded *

| agree to undertake the supervision and professional

requirements required for PACFA membership or rEglsIraI\on renewal and to
retain all superting documents in my professional portfolio which will be audited
once every 3 years *

Signature * {Enter your name)

B SAVE MEMBERSHIP DETAILS FOR LATER

Qly: 1

Continue to fill out the form and supply the
needed documentation as required

PACFA membership to your CCAA membership
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Click on New Applications in the PACFA
column

Required documents:

* Evidence that you meet PACFA training
standards

- Certified copies of qualifications and
academic transcripts

* Insurance documents

If relevant to your situation:
* Documents that confirm Medicare number
« Evidence of current first aid certificate or

nursing or medical registration
(if applying for a BUPA/Medibank number)

- Documents relating to ethical conduct
(if there has been a substantiated or pending

complaint)
- Documents relating to criminal convictions
or investigations

CCAA

CHRISTIAN
COUNSELLORS



