
Application for Psychologist Candidate 

RECIPRO CITY APPLICATION 
Canadian Free Trade Agreement (CFTA) 

Please complete this form only if you are currently licensed or registered in another jurisdiction in Canada and you 
believe that you qualify for reciprocity as detailed below. 

The Psychological Association of Manitoba (PAM) is the provincial regulatory body for the practice of all branches 
of Psychology in the province of Manitoba. PAM is legally constituted to register or certify Psychologists for the 
practice of psychology in all service settings.  
Individuals must be registered with PAM before beginning the practice of psychology. 

E L IG IB IL IT Y R EQ UIRE MEN T S  
To be eligible for registration under the CFTA, an applicant must be currently licensed/registered in a Canadian 
jurisdiction. All applicants must maintain registration or licensure in the home jurisdiction until registered in 
Manitoba.  Applicants may not practice in Manitoba without supervision until fully registered by PAM. 

For applicants currently registered in a Canadian jurisdiction as a psychologist on the basis of a master’s degree or as 
a psychological associate (with autonomous or independent practice), successful applicants would be registered in 
Manitoba as Psychological Associates certified for Independent Practice. 

Applicants from jurisdictions that register psychologists with both master’s degrees and doctoral degrees will be 
required to provide evidence indicating the degree upon which registration in the home jurisdiction was based.   
Registration in Manitoba would then be considered on that basis.  For example, if an applicant was registered as a 
psychologist on the basis of a master’s degree, and later completes a doctoral degree, the doctoral degree will only 
be recognized by PAM if it can be demonstrated that the doctoral degree was approved by the regulatory board in 
the home jurisdiction for that applicant, and that the registration of the applicant in the home jurisdiction is now 
based on the newly acquired doctoral degree.  

APPL ICAT ION  R EV IEW  PR OCE SS  
Complete applications received by the first of the month are reviewed at the next scheduled monthly meeting of 
the Registration & Membership Committee. Applications that are missing documentation or require follow-up will 
be deferred to a future meeting. To confirm application status, receipt of documents please email the Deputy 
Registrar: officecpmb@gmail.com 

APPL ICAT ION  CH E CK L IST & REQ UIRE D S UPPORT  D OCUME NT AT ION:  

¨Application Form (signed):
Please do not staple or print documents double-sided

¨Application Fee and Jurisprudence Exam Fee: $700 (Non-refundable) Payable by cheque to the Psychological
Association of Manitoba or by etransfer, payable here

¨Verification Forms: from all regulatory boards where you are currently, or have previously been registered or
licensed to practice psychology.

¨Current CV

¨Official transcripts: transcripts and other information may be requested depending on the category of
registration you are requesting. This information will be used to determine registration competencies.

¨Criminal Record AND Child Abuse Registry Checks (or Provincial equivalent): available through
your local Police/RCMP detachment; copies are not accepted. PAM is a registered agency with the Winnipeg
Police Service ePIC

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

mailto:officecpmb@gmail.com
https://secure.cpmb.ca/online_payment.php
https://policeinformationcheck.winnipeg.ca/
mailto:officecpmb@gmail.com


 

Reciprocity Application 

 
 

A D DI TI O NAL  A PPL I CAT IO N R E QU RIE ME NT S :  

 
 

JURISPRUDENCE EXAMINATION (JPE) 
 
Applicants approved to proceed to the Jurisprudence examination will be notified by the Deputy Registrar.  
The Jurisprudence Examination (JPE) is an open-book exam that candidates are required to pass in order to obtain 
a certificate of registration authorizing autonomous practice. It is a 50-item multiple choice examination that 
focuses on legislation, regulations, standards, guidelines, and codes of ethics, applicable to the practice of 
psychology in Manitoba. PAM administers the JPE in the office or over Zoom Conference. Please email Deputy 
Registrar at officecpmb@gmail.com to arrange a sitting.  
Information regarding study guides is available on the website.  
 

 
 

 

ORAL INTERVIEW 
 
After successfully passing the Jurisprudence examination, the Registrar will email the applicant to arrange a 
time to conduct the oral interview.  
The Oral interview consists of a brief telephone phone or virtual meeting with the PAM Registrar. This is an 
opportunity for the registrar to confirm the applicants’ approved areas of practice and populations, explain 
Manitoba legislation, practice standards and guidelines and to answer any questions that applicants may have 
before they begin the practice of psychology in Manitoba. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:officecpmb@gmail.com


Reciprocity Application 

RECIPRO CITY APPLICATION  
Canadian Free Trade Agreement (CFTA) 

PLEASE DO NOT PRINT DOUBLE SIDED OR USE STAPLES 
Please mail by regular post only (no couriers/registered mail) to: 

The Psychological Association of Manitoba 
1661 Portage Ave., Suite 307

Winnipeg, MB 
R3J 3T7 

Print your full name:      _______________________________     

Date of Application:       _______________________________     

Important: Complete the following section only after carefully reading and completing Section D 

Registration category you are applying for” 

I am applying for registration as a: 

 Psychologist (Doctoral level applicants)**

 Psychological Associate Certified for Independent Practice (Master’s level applicants)

.** If applying for psychologist level, then your registration in your  home jurisdiction must have been 
based on a doctoral degree.  See Section D for explanation. 

A PPL I CA TI O N E XPIR Y 

An application for registration that has not been completed within 24 months after the date of application 
will expire, and the application, and any supporting documents, will then be destroyed. 

 
Office Use Only: 
Application Received On: _______________________ 



Reciprocity Application 

A   PERSONAL IDENTIFICATION 

Note: A business address and telephone number must be provided for the Register.  This information is available to 
the public on inquiry.  Your “preferred” address is where you want to receive your mail.  If different from your  
business address, your preferred address will not be provided to the public.  A business address is not required for 
retired members.   

Date of Application: 

Surname: 

First Given Name: 

Middle Name(s):

Former legal names, if any: 

Date of Birth: 

Home Address: 

Telephone: 

Business Address: 

Telephone:  

Personal Email:  

Professional E-mail:



Reciprocity Application 

B   PREVIOUS CERTIFICATION STATUS 

All current and past certifications must be listed (attach a separate sheet if necessary if necessary).  

Name of Regulatory Agency: 

Date of Registration: 

Has registration been continuous? (Yes or No) ________ If No, please explain. 

What is the highest degree on which this registration is based? 

Has any diploma, certificate or license, relating to the profession of psychology or another health profession, granted 
to you ever been suspended, revoked, or made subject to terms or conditions?    
(Yes or No) _______.  If Yes, please append details on a separate sheet. 

Have you ever had an application for registration, certification or licensing as a psychological services provider 
rejected?  (Yes or No) _______.  If Yes, please append details on a separate sheet.  

Have you ever been convicted of professional misconduct, incompetence, or incapacity in Manitoba in relation to 
another health profession, or in another jurisdiction in relation to the profession of psychology or another health 
profession?  (Yes or No) _______.  If Yes, please append details on a separate sheet.  

Are you the subject of a current proceeding for professional misconduct, incompetence, or incapacity, in Manitoba in 
relation to another health profession, or in another jurisdiction in relation to the profession of psychology or another 
health profession? (Yes or No) _______.  If Yes, please append details on a separate sheet. 



Reciprocity Application 

Colleges and Universities 
Degree 
Awarded 

Date of 
Award 

Major Subject Minor Subject 

. 

Official title of the DEPARTMENT in which you were enrolled for graduate degree(s): 

Masters: 

Doctorate: 

      Title of degree/program in psychology at the graduate level: 

Masters: 

Doctorate: 

  Is your doctoral degree from a program that is CPA or APA accredited? 

   Yes             No 

  Title of masters thesis (or program equivalent of thesis): 

Supervisor: 

Reference, if published: 

  Title of doctoral thesis (or program equivalent of thesis): 

Supervisor: 

Reference, if published: 

C   EDUCATIONAL PREPARATION 



Reciprocity Application 

D  ADDITIONAL CREDENTIALS 

In addition to determining eligibility for reciprocal registration, we require the following 
information on any additional credentials you may have in psychology, even if you are not using 
these credentials for the purpose of your reciprocal registration.  

Do you: Yes No 

1. Have a graduate degree from a program of study accredited by the Canadian
Psychological Association or the American Psychological Association?

2. Hold a Certificate of Professional Qualification issued by the Association of State
and Psychology Boards?

3. Are you currently credentialed by the Canadian Register of Health Service
Providers in Psychology

4. Are you listed with the National Register of Health Service Providers in Psychology

Please list any additional credentials not already specified: 



Reciprocity Application 

E  DECLARATION OF GOOD CHARACTER and 
FITNESS TO PRACTICE 

All applicants must answer the following questions.    A “yes” answer to any question or questions will not necessarily 
result in a refusal to register.  Please supply an explanation on a separate sheet for any “yes” answers. The details 
supplied by the applicant will form part of the material to be reviewed before a decision on registration is made. 

A separate sheet explaining any “yes” answer is required. Yes No 

1. Have you ever had an application for registration, certification or licensing as a

psychologist/psychological associate or any other profession rejected?  If yes,

provide details indicating for what reason, when and by which regulatory authority.

2. Have you ever been barred from or denied registration as a professional in any

jurisdiction?  If yes, provide details indicating for what reason, when and by which

regulatory authority.

3. Are you now, or have you ever been, suspended or prohibited from practising as a

psychologist or psychological associate? If yes, provide details indicating for what

reason, when and by which regulatory authority.

4. Have you ever voluntarily surrendered or relinquished a license to practice

psychology beyond those listed on this application?  If yes, please provide details

below.

5. Are you now subject to being disciplined or have you ever been disciplined by a

professional regulatory authority?  If yes, provide details indicating for what reason,

when and by which regulatory authority.

6. Has any diploma, certificate, or license relating to the profession of psychology or

another health profession granted to you ever been suspended, revoked or made

subject to terms or conditions?

7.Have you ever been suspended, disqualified, censured, or disciplined as a member

of any professional organization?

8. Have you ever been convicted of professional misconduct, incompetence, or

incapacity in relation to psychology or other profession?

9.Are you the subject of a current proceeding for professional misconduct,

incompetence, or incapacity in relation to the profession of psychology or other

profession?

10. Have you ever been found to have committed professional malpractice by a court

or tribunal?

11.Are you currently named as defendant in any civil proceeding in which

professional malpractice or negligence is alleged?

12. Are you currently the subject of any inquiry, investigation or proceeding in

respect of allegations of professional misconduct, incompetence, fitness to practice

or incapacity?



Reciprocity Application 

A separate sheet explaining any “yes” answer is required. Yes No 

13 .Have you ever been denied or had any license, certificate, registration or permit 

revoked due to lack of good character? 

14. Have questions ever been raised with you by supervisors or others about your

suitability or competence to practice psychology?

15. To your knowledge, have questions ever been raised with your supervisors or

others about your competence to carry out professional tasks or duties?

16. Has any disciplinary action been taken against you during your education,

training, or employment?   If yes, provide details indicating for what reason, when

and by whom or what institution.

17. Have you ever been suspended, terminated, or asked to resign during your

education, training, or employment?  If yes, provide details indicating for what

reason, when and by what organization.

18. Have you ever been suspended or expelled from any post-secondary educational

institution?

19. Have you ever abused, been dependent on, or been treated for the abuse or

dependence on alcohol or a drug?

20. Do you have a physical ailment, emotional disturbance or an addiction to alcohol

or drugs that might impair your ability to practice psychology, complete the

application process (including written, computerized, oral examinations), interact

with the Regulatory Body or the court?

21. Have you ever been treated for a physical ailment, emotional disturbance or an

addiction to alcohol or drugs that might impair your ability to practice psychology,

complete the application process (including written, computerized, oral

examinations), interact with the Regulatory Body or the court?

22. Have you ever been censured or reprimanded because of sexual harassment or

sexual misconduct?

23. Have you ever been dismissed from or asked to resign from any employment or

education program due to alleged fraud, negligence, professional misconduct or

academic dishonesty?

24. Have you ever been convicted of any criminal offence? If yes, provide details on

the following and include a statement on whether or not you consider this conviction

relevant to the profession of psychology:  Nature, Date, Place  of conviction.

25. Has there ever been a finding of contempt of court made against you, or have you

ever been found to have contravened or failed to comply with any order of any

Court?

26. Is there any event, circumstance, condition or matter not disclosed in your replies

to the preceding questions touching upon your conduct, character, or reputation that

might be an impediment to your registration as a psychologist?



Reciprocity Application 

F   AUTHORIZATIONS 

1. I authorize the Psychological Association of Manitoba (PAM) to collect and maintain information from persons
named in this application and from other persons or institutions as PAM in its discretion deems advisable in order to
determine my eligibility for registration as a psychologist in the province of Manitoba.  I agree to save harmless all 
officers, directors, employees, servants and agents of PAM and those granting information regarding my application for
registration at the request of PAM and hereby consent to the requesting and granting of any and all such information.

2. I also authorize and consent to the release of any information obtained by PAM in the course of reviewing my 
application for registration at the request of any other professional body to whom I make application for registration,
certification or licensing.

3. I certify that the statements made by me in this application are true, complete, and correct.  I understand that a false
statement may disqualify me from registration or be cause for revocation of any registration which may have been
granted to me.

4. I agree to abide by the Canadian Psychological Association’s Canadian Code of Ethics for Psychologists and Standards
for Providers of Psychological Service, The Psychologist’s Registration Act, the Regulations under the Act, and any other
guidelines, rules or regulations adopted by PAM.  I will practice open disclosure of my regulatory standing with PAM.  I
am aware that as a Registered Psychologist or Psychological Associate, the Code and Standards will be legally binding
upon me.  I am aware that as a Regulatory Candidate, my Candidate standing can be withdrawn and registration as a
Psychologist or Psychological Associate refused by PAM for failure to adhere to PAM’s Standards and Guidelines.  It is my 
responsibility to ensure that I keep myself informed of any applicable rules, regulations, standards or guidelines relevant 
to my area of practice.

5. I understand that my application for reciprocal registration/licensure will be processed/reviewed only when the all
of the required documentation has been received by PAM.  I agree that I will maintain full registration/licensure as a
psychologist or psychological associate in the jurisdiction(s) where I am currently licensed to practice psychology until
I am registered in Manitoba.

6. I am aware that licensure in another jurisdiction does not entitle me to practice psychology in Manitoba and
cannot be used in presenting my credentials in Manitoba.

7. I agree to provide to the regulatory bodies to which I am applying any and all information relating to any change in
my status including new complaints, limitations or restrictions on my practice as soon as I am aware of such changes.

8. I understand that PAM collects and uses the information in this application to assess whether I qualify to be registered
as a psychologist or psychological associate in Manitoba.  I understand that PAM discloses information only as required by 
law.  I understand that the application fee is non-refundable and is required for receipt and processing of my application.
I am aware that an application for registration that has not been completed within 24 months after the date of his
application will expire, and the application, and any supporting documents, will then be destroyed.

I make this solemn Declaration conscientiously believing it to be true and knowing that it has the same force and 
effect as if made under oath. 

Signed: 

Date: 



Reciprocity Application 

The areas of competence listed below should: 

(1) match what is identified or confirmed by your home jurisdiction;
and;

(2) and  reflect the name of your degree program.

If the home jurisdiction does not identify areas of competency, then applicants may be asked to provide further information 
regarding their competencies in the form of academic coursework, supervised experience, work experience, or other relevant 
experience (e.g., research, publications, etc.) 

Below, please indicate what you believe to be your principal area(s) of competence in the practice of psychology. 

CLIENT GROUPS (Circle) 

Adults Adolescents

Children Couples

Families Organizations

Seniors

Applicant Name: ______________________________________ 

Date: _________________________________________ 

Applicant Signature: ______________________________________ 

G   AREAS OF COMPETENCE 

A
ss

es
sm

en
t 

&
   

 
Ev

al
u

at
io

n
 

In
te

rv
en

ti
on

 &
 

C
o

n
su

lt
at

io
n

 

R
es

ea
rc

h
 

Te
ac

h
in

g 

Clinical Psychology 

Counselling Psychology 

School Psychology 

Forensic Psychology 

Clinical Neuropsychology 

Health Psychology 

Rehabilitation Psychology 
Industrial/Organizational 
Psychology 
Applied Behaviour Analysis 

PRACTICE AREAS   



Reciprocity Application 

PR A CTI CE  A REA S  I N  PSY CHO LO GY  

Applied Behaviour Analysis (ABA) 

Applied Behaviour Analysis, is the defined as the design, implementation, and evaluation of systematic 
environmental modifications for the purpose of producing socially significant improvements in and understanding 
of behavior based on the principles of behavior identified through the experimental analysis of behavior. It 
includes the identification of functional relationships between behavior and environments. It uses direct 
observation and measurement of behavior and environment. Contextual factors, establishing operations, 
antecedent stimuli, positive reinforcers, and other consequences are used, based on identified functional 
relationships with the environment, in order to produce practical behavior change. Individuals who practice ABA 
with children and adolescents must have a background in, and knowledge of, issues around developmental 
psychology and the appropriate assessment and therapeutic techniques for use with this population. 

Clinical Psychology 

Clinical Psychology is the application of knowledge about human behaviour to the assessment, diagnosis and/or 
treatment of individuals with disorders of behaviour, emotions and thoughts. In order to claim competency in this 
area, applicants should have knowledge of the following: Psychopathology and abnormal psychology, personality 
and individual differences, psychological assessment, psychodiagnostics, intervention procedures, psychotherapy, 
and evaluation of change. With respect to specific skills, individuals who practice in the area of Clinical Psychology 
must, at a minimum, be able to:  

• Perform an appropriate clinical assessment, utilize the information from this assessment to formulate and
implement a treatment plan, and evaluate the efficacy of this plan.

• As well, individuals who provide services to children and adolescents must have a background in, and
knowledge of, issues around developmental psychology and the appropriate assessment and therapeutic
techniques for use with this population.

Clinical Neuropsychology 

For the purposes of demonstrating competence, Clinical Neuropsychology is defined as the application of 
knowledge about brain behaviour relationships to the assessment, diagnosis, and treatment of individuals with 
known or potential central nervous system dysfunction. Individuals who wish to practice in this area must at a 
minimum demonstrate knowledge of the following:  

• Life span development, personality/individual differences, psychopathology, basic neuroanatomy,
physiology, and pharmacology, human neuropsychology and neuropathology, psychological assessment,
neuropsychological assessment, psychodiagnostics, clinical and neuropsychological intervention
techniques.

• As well, individuals who provide services to children and adolescents must have a background in, and
knowledge of, issues around developmental psychology and the appropriate assessment and therapeutic
techniques for use with this population.
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Counselling Psychology  
 
Individuals who work in the area of Counselling Psychology, generally speaking, work with reasonably well 
functioning individuals (who are generally agreed to be free of significant psychopathology) and work to improve 
normal human functioning. This is accomplished through helping individuals to solve problems, make important 
life decisions, and deal with everyday stresses. Individuals who wish to claim this area of competence must have 
knowledge of the following: Psychological adjustment and life span development, personality/individual 
differences, psychopathology, psychological assessment, psychodiagnostics, understanding of intervention 
procedures and psychotherapy, and the ability to evaluate change. In addition, individuals who wish to practice in 
the area of Counselling Psychology, must be able to:  
 

• Demonstrate the ability to perform an appropriate counselling assessment (including the rendering of a 
differential diagnosis), demonstrate an ability to identify those individuals who must be referred 
elsewhere for more intensive assessment/treatment, and demonstrate an ability to plan and implement a 
counselling treatment intervention.  

• As well, individuals who provide services to children and adolescents must have a background in, and 
knowledge of, issues around developmental psychology and the appropriate assessment and therapeutic 
techniques for use with this population. 

 
Forensic Psychology  
 
Forensic Psychology refers to applying knowledge of human behaviour to the assessment, understanding, and 
treatment of individuals within the context of criminal/legal matters. In order to claim competency in this area 
applicants should demonstrate an understanding/knowledge of the following:  
 

• Criminal justice/legal systems, application of psychological principles within the Provincial and Federal 
legal systems, psychopathology/abnormal/criminal behaviour, psychopathology as it relates to 
antisocial/criminal behaviour, personality/individual differences, psychological assessment, 
psychodiagnostics, risk assessment/management, intervention procedures/psychotherapy, and 
evaluation of change.  

• As well, individuals who provide services to children and adolescents, must have a background in, and 
knowledge of, issues around developmental psychology and the appropriate assessment and therapeutic 
techniques for use with this population. 

 

Health Psychology  
 
Health Psychology is conceptualized as applying psychological knowledge and skills to the promotion and 
maintenance of health, the prevention and treatment of illness, and the identification of those factors which 
determine health and illness. In order to claim competency in this area, applicants will demonstrate knowledge of 
the following:  
 

• Normal life span development, psychopathology/abnormal behaviour, personality and individual 
differences, psychological assessment, psychodiagnostics, intervention procedures and psychotherapy, 
evaluation of change, behavioural medicine and psychological issues related to health (including a basic 
understanding of the impact of commonly used medications on behaviour).  

• As well, individuals who provide services to children and adolescents must have a background in, and 
knowledge of, issues around developmental psychology and the appropriate assessment and therapeutic 
techniques for use with this population. 
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Industrial/Organizational Psychology  
 
For the purposes of determining competence, industrial organizational psychology is defined as the field of 
Psychology practice and research which has as its primary goal, the furthering welfare of individuals and the 
effectiveness of organizations. This is accomplished through understanding individual behaviour and organizational 
behaviour, helping individuals to pursue meaningful and enriching work, and assisting organizations to maximize 
the potential of their human resources. In order to practice in this area, applicants should at a minimum be able to 
demonstrate the following knowledge:  
 

• Organizational behaviour, psychological assessment/life span development, personality and individual 
differences, assessment for selection, promotion, and career development, psychology of training in 
organizations, intervention procedures within the context of an organization, the evaluation of change. 

 

Rehabilitation Psychology  
 
Individuals who practice in the area of Rehabilitation Psychology apply psychological knowledge and skills to assess 
and treat individuals with impairments in their physical, emotional, cognitive, social, or occupational capacities as a 
result of injury, illness, or trauma. This is done in order to promote maximum functioning and limit the effects of 
psychological and/or physical disability. In order to practice in this area, applicants must at a minimum, 
demonstrate knowledge of the following:  
 

• Life span development, personality/individual differences, psychopathology, brain behaviour 
relationships, psychological and behavioural assessment, psychodiagnostics, rehabilitative interventions.  

• As well, individuals who provide services to children and adolescents must have a background in, and 
knowledge of, issues around developmental psychology and the appropriate assessment and therapeutic 
techniques for use with this population. 

 

School Psychology  
 
School Psychology is defined as the application of knowledge of human behaviour and development for the 
purpose of better understanding the social, emotional and learning needs of children, adolescents and adults. The 
above is intended to create learning environments which facilitate learning as well as mental health. 
Applicants/members who wish to declare School as their area of competence must at a minimum demonstrate 
knowledge of the following:  
 

• Intellectual, social, behavioural, and emotional assessment, psychodiagnostics, normal life span 
development and cross-cultural differences in learning and socialization, developmental and general 
psychopathology, instructional and remedial techniques, multidisciplinary team approach for case 
management, counselling, psycho-educational and early intervention techniques, systems and group 
behaviours related to a school organization. Moreover, individuals who practice in the area of School 
Psychology should be aware of the impact of medications and various medical conditions on an 
individual’s ability to learn and behave appropriately. 
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