Polozky pro Evropsky registr psychologii

Academic title/degree *

Family name(s) *

First name, middle name, further initials *
Date of birth *

Languages of work *
Czech, English

Contact address:*

Work (postal address / URL — optional):
Private:

Private address exposed to the public (optional)

Application details

Bachelor

Date of issue / University Name
Description Program/Degree
University Country

Master

Date of issue / University Name
Description Program/Degree
University Country

Other

Other degree exposed to the public
Date of issue / University Name
Description Program/Degree
University Country

National registration number (if applicable)
Year of registration (if applicable)

Date of decision NAC:

Fields of practice (max. 2 selections allowed)*
Clinical and health

Education

Work & Organisation

EuroPsy

European Certificate in Psycholo

Other (transport, family and marital counselling, forensic ps., cross-cultural ps.)

* idaje vyplnuje zadatel, kterym timto souhlasi, ze EFPA uchovava tyto udaje v databazi a
zptistupnuje je prostiednictvim Evropského registru psychologii s certifikatem EuroPsy.
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