
TheG H R istheR egistering A gency forthe

G eneralH ypnotherapy StandardsC ouncil
R egistration Form (O verseas) (R ef.O /S.G B.10/11)

PleaserefertotheN otes for G uidance,overleaf:

i) Ihaveenclosed copiesofSupporting D ocum entation relevanttomyapplication
ii) Iconfirm myacceptanceoftheminimum Supervision requirements(ifapplicable)
iii) Iconfirm myacceptanceoftheminimum C ontinuing ProfessionalD evelopm entrequirements

(PLEA SE PR IN T)

TitleandFullNam e..........................................................................................................… DateofBirth............................… … .… … .

AddressforCorrespondence..................................................................................................................................................… … .… … …

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

ContactTelephoneNum ber/s(forpublication).................................................… … … … … … … … … … … … … … … … … … … … … … ..

E-M ail...............................................................................… . W ebsite.........................................................................................… … ..

Iherebydeclarethattheaboveinformation iscorrect.Iconfirm thatnodisciplinaryaction ispendingorhaseverbeensustained againstmebyany
professionalbody. Ifurtherconfirm thatIhaveneverbeenconvictedofacriminaloffenceandthatnocriminalprosecutionispending.(N .B.Ifyou
are unable to confirm either ofthe foregoing sentences,please provide full,w ritten details.) IunderstandthatcontinuedRegistrationbeyondeach
annualrenewaldateisdependentuponm ycompliancewithwhatevercriteriaareinplaceatthattime. IagreetoadheretotheG H R C ode ofEthics.
Iunderstand thatacceptanceofm yapplication isatthediscretionoftheRegistrarandthatnoreason neednecessarilybegiven should Registration
bedeclined.Iunderstandthatintheeventmyapplicationshouldbedeclined,Iwillbeentitledtothereturnofanyfeesentatthattime.

(N .B .Please delete the following sentence ifyou do notagree)-
Iagreethatmycontactdetailsmaybemadeaccessibletomembersofthepublic,bothinprintedform andontheGHR W ebsite.

Signed .................................................................................… … D ate........................................

PA Y M EN T D ETA ILS (Pleasetick relevantboxes)

Ienclose*C H EQ U E in sum of£75.00 G BP
inrespectof1 yearsR egistration Fee,togetherw ith supporting docum entation

O R

Ihave m ade a **D IR EC T BA N K TR A N SFER in sum of£75.00 G BP
inrespectof1 yearsR egistration Fee,and enclosesupporting docum entation

**Inform ation required forDirectBank Transfer:
Bank Nam e:Lloyds TSB Branch:Lym ington (U K ) Bank SortCode:30-95-32
BIC No:LO YD G B 21186 IBAN No:G B 83 LO YD 3095 3201 7047 85
AccountNam e:C entralTherapy R egisters AccountNo:01704785

Iw ould likea SPEC IA LLY PR IN TED D ISPLA Y C ERTIFIC A TE
(asdescribedwithintheN otes for G uidance)and enclosea *cheque for£15.00 G BP
O R haveincluded an additional£15.00 G BP w ithin theD irectBank Transfer

*Ifpaying by cheque,please m akepayableto ‘C EN TR A L TH ER A PY R EG ISTER S’

A llA pplicationsshould bereturned to:
G eneralH ypnotherapy R egister PO Box 204 LY M IN G TO N SO 41 6W P UK

Tel.+44 (0)1590 683770 E-m ail:adm in@ general-hypnotherapy-register.com



N otesforG uidance

SU PPO R TIN G D O C U M EN TA TIO N

Itis vitalthatthe GHR maintains as complete a record as possible with regard to Registrants’ relevanttraining and
experiencewithinthefield.C onsequently,copiesofappropriatedocum entation m ustaccom pany allapplicationsfor
R egistration (i.e. Diplomas / Training Certificates or a short autobiography,properly typed, with respect to your
involvementwithinthefieldofHypnotherapy.)

SU PER V ISIO N (N ew ly qualified Practitionersonly)

Newly qualified Practitioners are expected to engage in this beneficialprocess fora m inim um of2 hours in any 3
m onth period during their first2 yearsofpractice after qualification. (Thereafter,although ongoing Supervision
is encouraged,it becom es a voluntary process).Supervision may be conducted via “one-to-one”,a “peer support
group” oratelephone /e-m ailarrangementwherecircumstancedictates. W hichevermethod isemployed,R egistrants
are advised to m aintain a personallog ofallsuch activity asthey may beasked to providesuitable evidenceofthe
previous12monthsSupervisionatthetimeoftheirannualre-registration.
N .B. R egistrants w ho undertake Supervision as a condition oftheir m em bership ofother healthcare professions
m ay apply to have this taken into account,providing that it is com patible w ith and relevant to the practise of
H ypnotherapy.

C O N TIN U IN G PR O FESSIO N A L D EV ELO PM EN T (C PD )

C PD is considered to be important for practising Hypnotherapists in order that they may keep abreast of new
developments and techniques within the field. Registrants are expected to participate in relevantCPD activity fora
m inim um of25 hoursannually w hilstregistered w ith the G H R. TheGHR’sdefinition ofCPD includesappropriate
reading,Internet research orpersonalattendance at relevant w orkshops. Practitioners may be asked to provide
suitableevidenceoftheprevious12 monthsCPD involvementatthetimeoftheirannualre-registration and to facilitate
this,samplesofapproved,user-friendlyDataSheetsareavailablefrom theGHR headofficeonrequest.
N .B. R egistrants w ho undertake C PD as a condition oftheir m em bership ofother healthcare professions m ay
apply to have this taken into account,providing thatitrem ains com patible w ith and relevantto the practise of
H ypnotherapy.

D ISPLA Y C ER TIFIC A TES (N on-obligatory)

Specially Printed D isplay C ertificates m easure 28cm sx 35cm s(11ins x 14ins),are finished in raised burgundy and
black ink w ith gold block logo on a ham m ered pale cream background,in portrait form at and are presented
unfram ed. W hilstthey are the exclusive property ofthe purchaser,they only rem ain valid ifaccom panied by a
currentR egistration D ocum ent(issued annually).



The B enefits ofR egistration w ith the G H R

§ The acquisition (where appropriate)ofa standardised,professionalaward,the ‘G eneralQ ualification in
Hypnotherapy Practice (G Q HP)’ – or,ifapplicable,the Seniorversion (‘SQ HP ’)

§ Free Referrals Facility

§ A dedicated website,with free inclusion (and updates) ofRegistrants’ contactdetails togetherwith
active links to theirown e-m ailaddresses and websites (where available)

§ Free inclusion (where applicable) within both Specialistand Ethnic & Foreign Language Speaking
Registers – a totalof15 sub-registers with m ore underconsideration

§ Free publication and distribution ofregularNew s Bulletins

§ Notification offorthcom ing workshopsand sem inars

§ Frequently discounted attendance feesat‘Notice Board’’ advertised workshopsand sem inars

§ The provision ofrelevantinform ation on allaspects ofthe profession to Registrants,the m edia and the
public

§ Free provision ofuser-friendly Data Sheets,as sponsored by the UK Departm entofHealth (DH)and
published by G reenwich University, for the m aintenance of Continuing Professional Developm ent
records

§ Free provision of Evidence Based Patient/Client O utcom e Form s for the confidentialm onitoring of
professionalperform ance.

§ The dissem ination ofrelevantinform ation from the UK DH and allotherAgencies

§ Full,dedicated office facilities with experienced,specialiststaff

§ An Advisory Board com prised ofsom e ofthe m ostrenowned and experienced people in the field

§ A Standards Council com prised of Representatives of m ore than one hundred and seventy
professionaland training organisations

§ Free SeniorQualification forsuitablyexperienced Registrants

§ Use (where applicable)ofG HR /G HSC titles: ‘G HR Reg.’ / ‘G Q HP ’ (or‘SQ HP ’)
and logos(available via em ailon request):


