
20 Worcester Road


Eastlea, Harare


P.O. Box A14 Avondale, Harare,


Tel: +263 04-303027, +263 771 056 413


Phone: +263 4 702143 or Cell: +263 771 056 413


E-Mail: � HYPERLINK "mailto:registrations@ahpcz.co.zw" �registrations@ahpcz.co.zw�


Website: �HYPERLINK "http://www.ahpcz.co.zw"�www.ahpcz.co.zw�














ALLIED HEALTH PRACTITIONERS COUNCIL OF ZIMBABWE




















APPLICATION FOR REGISTRATION OF ADDITIONAL QUALIFICATIONS





Incomplete applications will be subject to delay in processing.





Requirements


Practising Certificate – the most up to date copy. 


Copy of Registration certificate


Additional Qualification Certificate


Additional qualification transcript


Course curriculum/syllabus/content for the additional qualification (foreign qualification)


Psychologists only 


Internship supervision commitment letter from supervisor/s stating internship fee.


Letter from internship placement institution


NB. All copies must be certified.


NOTE:  Application fee applies





Personal Data


Full Name�
�
�
Registration No.�
�
�
Current Registered qualification/s�
�
�
�
�
�
Phone Number�
�
�
Email Address�
�
�
New Qualification Data 


Full Name of qualification�



�
�
Name of Training School/University�
�
�



Year attained�
�
�



Applicant’s Signature�
�
�



(For office use)


Received (Amount)_____________Date:______________ Receipt No. _____________


Approved (      )	/     Disapproved (      )





Signature_____________________				Date___________________














