
 
Myanmar Professional Counsellor Pathway  

Registration Application Form  

Section 1: Personal Identification  

Full Name (English): 

_________________________________________________ National 

Registration Card (NRC) Number: _____________________________ Date of 

Birth: ____ / ____ / ________ (DD/MM/YYYY)  

Gender: Male [ ] Female [ ] Non-binary [ ] Prefer not to say [ ] Contact Number: 

____________________ Email: _________________________  

Current Address (Provide details for member card delivery):  

__________________________  

__________________________________________________________________  

Section 2: Membership Level Applied  

Please select the level you are applying for based on the Pathway 

requirements: [ ] Level 1 Student Counsellor – Training  

● Enrolled in a counselling training programme.  

● Finished MHPSS trainings and currently working as mental health workers  

[ ] Level 2 (Student Counsellor - Placement)  

● Finished the Counselling Skills Training  

. 



 
[ ] Level 3 (Associate Counsellor)  

● Holds a Diploma in counselling training (Entry-level post-secondary qualification,  
foundational knowledge and skills) recognised by Pathway with clinical practice   

● Must demonstrate appropriate supervised clinical practice,  

OR  

● Completed certified counselling skills training recognised by Pathway  ● 

Completed 100 hours of placement with at least 1 year of experience AND  

● 25 Supervision hours AND  

●Demonstrated Continued professional development and reviewed by Lead  
counsellor  

[ ] Level 4 (Junior Counsellor)  

● Holds an Advance diploma in counselling (post-secondary, non-degree, 1–2 years  
of study)  

● Must demonstrate appropriate supervised clinical practice,  

OR  

● Has been working for at least 2 years, meeting all annual requirements.  

● 75 supervision hours  

● Completed 500 clinical hours.  

● Earned 100 OPD points, including additional training related to counselling  
recognised by Pathway.   

[ ] Level 5 (Senior Counsellor)  

● Holds a Bachelor’s degree in counselling,  

● Must demonstrate appropriate supervised clinical practice, 



 
OR  

● Has been working for 4 years, meeting all annual 

requirements. ● Completed 1500 clinical hours.  

● 175 supervision hours  

● Earned 150 OPD points.  

● Completed specialised counselling training recognised by 

Pathway. [ ] Level 6 (Lead Counsellor)  

● Holds Master’s degree in Counselling,  

● Must demonstrate appropriate supervised clinical practice,  

OR  

● Has completed all requirements of senior counsellor.  

● Minimum of 2500 clinical hours.  

● 225 supervision hours  

● Evidence of working proficiently with complex cases or in supervisory roles  

● Has practised for 6 years.  

Section 3: Educational Background  

Highest Qualification: _______________________________________  (e.g., 

Diploma in Counselling, B.A. Psychology, M.Sc. Counselling) Granting 

Institution: ________________________________________________ Year of 

Graduation: ______________  

Name of Completed Counselling Skills Training: _________________ 



 
Granting Institution: _________________  

Date and Batch of Completion: _________________  

Section 4: Clinical Experience & Supervision  

Total Clinical Practice Hours to Date: ____________ hours  

Current Workplace/Organization: _____________________________________ 

Current Position: _________________  

Supervisor’s Name: 

__________________________________________ Supervisor’s Email: 

__________________________________________ Total Supervision 

Hours Received: ____________ hours  

Section 5: Professional Conduct & Ethics  

Do you agree to abide by the Myanmar Professional Counsellor Ethical 

Guidelines? https://counsellingcornermyanmar.com/ethical-guideline/  

[ ] Yes [ ] No  

Are you committed to Ongoing Professional Development (OPD)? 

[ ] Yes [ ] No  

Section 6: Supporting Documents  

Please must attach the following to your application:  

[ ] Photo (require for membership card)  



[ ] Copies of relevant Certificates/Diplomas 

[ ] Updated CV/Resume  

 

[ ] Must Requires Supervisor’s Signed Logbook (for clinical hours, supervision hours 
and OPD Records)  

Declaration  

I hereby certify that the information provided is true and correct to the best of my  
knowledge. I understand that any false statements may lead to the cancellation of my  
registration.  

Signature: _________________________ Date: ____ / ____ / ________ 


