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 Current details, please mark any changes (please print) 
Title Surname   
Given Names  
Address  
Suburb  
State Postcode   
Email address  
Work Telephone number  
Home Telephone number  
Mobile Telephone number  
FAX Telephone number  
Name: Employer or Private Practice  
Position or Title  
Current Membership Level  

Please circle your response to the following requirements for continuation of Membership: 
• Are you currently practising as a counsellor? YES / NO 

During the past 12 months have you  
• Conducted at least 100 hours of counselling practice? YES / NO 

• A record of counselling supervision of 10 hours or more with an approved supervisor? YES / NO 
 

• A record of professional development (as defined by CCAA/PACFA Professional 
Development Policy) equivalent to a minimum of 15 hours?   

Note: Graduate and Clinical members are required to have a minimum of 15 hours of 
Professional Development per year. The 15 hours therefore refers only to involvement 
in training courses or workshops, attendance at conferences and seminars and 
training whilst enrolled in formal courses, which may include distance education. 

 
YES / NO 

• Are you currently covered by Professional Indemnity Insurance for all areas of your 
counselling work?   

YES / NO 

Please attach a copy of your CCAA log, Supervision contract (if you have changed supervisors) 
and current Certificate of Currency – Insurance (workplace and/or individual)  

Your membership cannot be renewed if any of the above practice requirements have not been met.  
Please contact your State Office to discuss the matter (refer email addresses on website 
(www.ccaa.net.au). 

Ethical Practice 
The following questions are about Ethical Practice and the protective measures you take against risk and complaint. 
 Agreed I have read and agree to abide by the CCAA Code of Ethics. 
 Agreed There have been no substantiated complaints of professional misconduct in relation to 

my work place practice. 
 Yes  No Do you work with Dual Relationships? (CCAA Code of Ethics*, Section 4). 
 Yes  No If ‘Yes’, do you take sufficient protective measures, and gain informed consent? 
 Yes  No Do you use any Prayer Ministry, including Theophostic, Word of Knowledge, Spiritual 

Discernment, and Prophecy? (Sec. 4.2.3). 
 Yes  No If ‘Yes’, do you clearly distinguish them from counselling, and gain written consent? 



 

NSW QLD SA/NT TAS VIC WA 
PO Box 3 

PALM BEACH  
NSW 2108 

PO Box 1894 
CARINDALE 

QLD 4152 

PO Box 927 
UNLEY  
SA 5061 

PO Box 246 
LINDISFARNE 

TAS 7052 

PO Box 12 
ORMOND 
VIC 3024 

6 Howard Place 
KELMSCOTT 

WA 6111 
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Supervision: 
•    Registered members (Clinical & Graduate) are required to have regular Supervision for their counselling 

by an approved and suitably trained Supervisor.   
•    Associates working towards Graduate membership are required to have 50 hours of training Supervision 

related to 200 hours of counselling internship.  We recommend that Supervision be at least 60% 
Individual and the remainder can be Group Supervision. Peer Supervision is not applicable at this level. 

•    Graduate members working towards Clinical membership are required to have 75 hours of Supervision 
related to 750 hours of counselling.  We recommend that Supervision be at least 50% Individual and the 
remainder can be Group Supervision. 

•    Clinical members are required to have a minimum of 10 hours of Supervision per year.  Supervision 
should be 50% Individual, and the remainder can be Group and/or Peer Supervision.  

Name of Supervisor – 1 I hereby certify that I have discussed with the above 
named counsellor their answers on the preceding 
questions and believe that they are working within 
the ethical standards of CCAA and PACFA. 

_______________________________ 
Qualification of Supervisor 

_______________________________ 
 Type of Supervision: one-to-one, peer/group etc ___________________ __/__/2010 

Signature of Supervisor & Date 

Name of Supervisor – 2 I hereby certify that I have discussed with the above 
named counsellor their answers on the preceding 
questions and believe that they are working within 
the ethical standards of CCAA and PACFA 

_______________________________ 
Qualification of Supervisor 

_______________________________ 
 Type of Supervision: one-to-one, peer/group etc ___________________ __/__/2010 

Signature of Supervisor & Date 

Payment: (Note: $150 per member will be paid to PACFA & $30 to CCAA National) 
 $275 Clinical Member renewal  $230 Graduate Member renewal  Cheque/money order enclosed 

 
If payment has been made by EFT 
(See Invoice for details), Payment Date:___/___/2010    Reference Number: _____________ 

Certification: 
1. I declare that all the information I have provided in this renewal is true and correct. 
2. I acknowledge that CCAA requires each member to maintain high ethical and professional standards 

when practising as a counsellor.  I have read the CCAA Code of Ethics and I acknowledge that my 
CCAA membership depends upon my adhering to its requirements. 

3. I acknowledge that should CCAA receive a complaint about my professional standards or ethical 
behaviour as a member of CCAA, they are required to investigate the matter.  I am aware that CCAA 
has appointed an Ethics committee to deal with matters of this nature. 

4. I declare my faith in Jesus Christ and I hold to the historic truths of the Christian faith as outlined in 
the Bible, the Word of God, and the Apostles’ Creed. 

 
Signed:__________________________________ Date:_________________ 

Website Listing: 
All CCCA Clinical & Graduate Members as well as accredited Supervisors receive free listing on the CCAA 
website.  Please email your state office of any changes you require to your current listing. 
 


