
APPLICATION FOR COUNSELLING SUPERVISORS 

 

Name 
 

 

Surname 
 

 

Title: (Mr, Ms, Dr, etc) 
 

 

Maiden Surname (If applicable) 
 

 

Nationality 
 

 

Identity Card Number 
 

 

Postal Address 
 

 

Email Address 
 

 

Contact Numbers 
 

 

Occupation 
 

 

Counsellor’s Warrant Number 
 

 

Qualification of Supervisor 

(MQF Level 7) (30 ECTS) 

 

Qualification Issuing Institution 

 

 

MQRIC equivalence (If applicable) 

 

 

Attached documents    Copy of the Identity Card (front and back) or                                          

Copy of Passport (If Non-Maltese Nationals)                                

   Copy of the Certificates of the Supervision Course                              

   Proof of Counselling Warrant                                                                   

   Copy of the MQRIC Equivalence Recognition                                        

Signature 



APPLICATION FOR COUNSELLING SUPERVISORS 

For Office Use 

 

Submitted Documents 
 
 
 
 

 

Recommendations 
 
 
 
 

 

 Name Signature 

Chairperson 
 
 

  

Council Member (1) 
 
 

  

Council Member (2) 
 
 

  

 

The application form together with the requested documents are to be sent by soft copy to:  

Email: ccp.family@gov.mt  

Contact Numbers: +356 22 588 900 / 22 588 975 

 

 

mailto:ccp.family@gov.mt

