
Australian Hypnotherapists’ Association 
PROMOTING STANDARDS OF EXCELLENCE IN HYPNOTHERAPY ACROSS  AUSTRALIA, NEW ZEALAND AND ASIA  

 

 

The AHA is a member association of PACFA 

SUPERVISOR MEMBERSHIP  RENEWAL   

2010 
 

Your Supervisor membership RENEWAL is now due.  Please complete details of your current  

supervision practice and return this form along with your Clinical Membership form; Record Card and fees  

to the National Treasurer. Mia Lack , 19 Macleay Ave , Wahroonga, NSW 2076 

 

 

  If you are NOT intending to renew your AHA Supervisor membership, please state reason   

………………………………………………………………………………………………

…………………………….……………………………………………….………………

……………………………………………………………………..................................... 
 

 

 STANDARDS FOR THE MAINTENANCE OF SUPERVISOR MEMBERSHIP 

 The AHA has a recognised high standard for Provisional & Clinical supervisors.  In completing this form 

supervisors are encouraged to reflect and ensure that the minimum standards for Supervisor membership 

are met and maintained.   AHA Supervisors are required to complete annually: 

-  A minimum of 2 Hrs of 1-1 supervision of supervision (ie I hour every 6 months) 

-  Or 4 hrs of supervision of supervision if in group (ie 2 hours every 6 months )  

 

I am a Provisional [   ] Clinical [   ] supervisor    

I currently supervise …………..   (insert number) hypnotherapist(s) on a 1 to 1 basis 

On a  monthly [  ]  other [  ] (please state)  ……………………... 

I currently supervise …………..   (insert number) hypnotherapist(s) in group sessions 

On a  monthly [  ]  other [  ] (please state)  ……………………... 
 

I  receive Supervision of supervision:     every 6 months [  ]       Other  [  ] (please state )…..…… 

It is: individual  [  ]   group  [  ]   peer [  ]   Other [  ] ( please state)   ………...…… 

 

My Supervisor of Supervision is: ………………………………………………………………. 
 

I have checked that my Professional Indemnity insurance covers supervision [   ]  YES  [   ]  NO 

 

Insurance Co …………………………………….….. Expiry Date …………………………. 

First Aid Cert No: ………………………………… Expiry Date ………………………. 
                                                               

I CURRENTLY SUPERVISE AT THE FOLLOWING  ADDRESSES 

 

Workplace 1: Name:................................................ Workplace 2: Name: ............................................... 

Street :……………………………………………. Street : ..................................................................... 

City :....................................................................... City : ........................................................................ 

Postcode : .............................................................. Postcode : ................................................................ 

Phone no :.............................................................. Phone no : ................................................................ 

Fax No :      ........................................................... Fax No :      .............................................................. 

Days There :………………………....................... Days There : ............................................................ 

 

 

Signed   Date ……….……………………………….. 


