
Psychological Association of Manitoba 
Temporary Registration Application (60 Days)

This form must be submitted and approved before practice may begin 

Psychologists registered for autonomous practice in good standing in Canada may apply for temporary 
registration with PAM for a period of 60 consecutive days in a calendar period 

Application Requirements: 

1. A letter requesting temporary registration outlining the reason for the request and proposed practice dates
(include and email with this form)

2. Current Verification of Licensure from all jurisdiction(s) currently registered
3. $300 Registration fee payable by cheque or etransfer

Name __________________________________________________________________________________ 

Address _________________________________________________________________________________  

Phone: ____________________________  Email: _______________________________________________ 

Current Licensing Body: ___________________ _____________________ _____________________Reg # ______ 

Current Registration Category: _____________________________________ 

Highest Academic Degree: _________________________________________ 

Attestation: Please read the following, sign below and return this form by email YES      NO

1. I am a      registered psychological service provider with autonomous practice privileges and am in good standing in the
jurisdiction of: _________________

2. Are you the subject of any ongoing disciplinary investigations or actions?

3. Has your psychology registration ever been suspended or revoked in any jurisdiction?

4. Are there current restrictions on your license to practice psychology?

5. I am insured for a minimum of $2-million and it covers practice in Manitoba

6. I accept that if this service results in a formal complaint to PAM, the complaint
will be reviewed by PAM and may be referred  to my home jurisdiction

7. If  utilizing telepractice I have  reviewed   the Telepsychology Guidelines  on the PAM      website

8. I will  practice within my approved competencies and in keeping with any terms,
limits and conditions on my registration for a maximum of sixty days

9. I acknowledge that in Manitoba practitioners who hold a doctoral degree in psychology are granted the title
Psychologist, while those with a master’s degree are entitled Psychological Associate (Independent Practice)

• This Temporary Registration is not immediately extendable. If you require more than sixty days you must first
contact the Psychological Association of Manitoba to apply for an extension or full registration. Registration
information is available here

• The legislation relevant to the practice of psychology in Manitoba can be found here By signing below, I attest
to the accuracy of the information provided in this application and I agree to make myself aware of, and remain
in compliance with, all Acts and By-Laws which govern the practice of Psychology in Manitoba.

Name: ___________________________ Signature: _________________________    Date: ____________________

The Psychological Association of Manitoba 
1661 Portage Ave., Suite 307 Winnipeg, Manitoba R3J 3T7 Ph: 204-487-0784   
 officecpmb@gmail.com           www.cpmb.ca 

https://www.cpmb.ca/applicationForms.php?c=2
https://www.cpmb.ca/ActAndByLaws.php?c=0
https://www.cpmb.ca/Telepsychology.php?c=1
officecpmb@gmail.com
https://secure.cpmb.ca/online_payment.php
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