
 
 

PSYCHOTHERAPISTS & COUNSELLORS ASSOCIATION OF WESTERN AUSTRALIA INC 
 

Member Directory – Professional Profile 
 

PACAWA maintains a website directory outlining Full Members’ professional details.  This information is available to 
allied professionals and members of the public. If you are a Full Member of PACAWA and are interested in having your 
professional details published in this way – or wish to modify your current listing – please complete the following form 
and post to: 

PACAWA PO Box 691 Subiaco 6904 
 

AN EXAMPLE OF THE FORMAT: 
JANE BROWN                                                                                                                                                  Claremont     Ph  9220 1234 
B.SW 1978 WAIT,  M.Soc.S. (Couns.) 1995 ECU 
Transactional Analyst 1987 WPATA 
Social Worker, Counsellor & Psychotherapist 
 
Nature of Clientele:  Adults.                                                                                                Foreign language skills:  Italian 
Work Setting:  Private Practice  
 
A therapist in private practice since 1990, Jane works with individuals on issues pertaining to emotional health and 
wellbeing.  She embraces a range of therapeutic approaches to facilitate change and creative self-expression.  See 
also www.janebrown.com.au.  Medicare rebates apply. 
 
 
 
NAME…………………………………………………………………………………………..………DATE………………………... 

q Are you applying for a new listing?  

q Do you want to update your current listing?  (Only complete section/s you wish modified) 

ACADEMIC QUALIFICATIONS……….…………………………………………………………………….........................……… 
(Please include the name of the tertiary institution/s and the year that qualifications were gained) 

FORMAL TRAINING QUALIFICATIONS (in psychotherapy and/or counselling)……………………………………….....…... 

………………………………………………………………………………………………………………………………….…...…… 
(Please include the name of the training institution/s and the year that qualifications were gained) 

OCCUPATION TITLE…………………………………………………….…………..……………………………………….…….... 
(Note that occupation title must be consistent with qualifications) 

NATURE OF CLIENTELE  

q ADULTS  

q CHILDREN   

q ADOLESCENTS  

q COUPLES 

 

q FAMILIES 

OTHER 

q SUPERVISION q GROUPWORK q TRAINING 

q CROSS-CULTURAL (specify if additional language spoken)…………………………………………...……..……. 

 

REBATES AVAILABLE 

q HEALTH FUND  q MEDICARE 

 

WORK SETTING 

q PRIVATE 

q AGENCY 

q ACADEMIC 

q CONSULTANCY 
 
PROFESSIONAL DESCRIPTION INCLUDING AREAS OF CLINICAL EXPERTISE (30 words or less).  Please state 
areas of expertise as distinct from areas of interest. 
…………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………… 

LOCATION OF PRACTICE (suburb)                                               TELEPHONE NUMBER (one listing only per practice) 

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

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

                  

YOUR EMAIL ADDRESS………………………………………………………………………………………………………….….                                                                 

YOUR WEBSITE ADDRESS………………………………………………………………………………………………………….                  13/3/07 

http://www.janebrown.com.au

