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Application form foreign graduate health care
psychologist specialist

| would like to be registered as:

Clinical psychologist (in Dutch: klinisch psycholoog)
Clinical neuropsychologist (in Dutch: klinisch neuropsycholoog)

Personal data

Initials(s) Preposition
Last name

Maiden name

Title(s)

Gender m f Date of birth (dd/mm/yyyy)

Street name House number
Postal code City
Land

E-mailaddress

E-mailaddress 2

Phone number Phone number (work)
Date (dd/mm/yyyy)

Signature
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You must enclose the following information and/or documents with this application form:

a copy of proof of nationality (passport or identity card and, if applicable, residence permit);

proof of registration in the BIG register of health care psychologists;

the start and end date of the study programme received abroad;

the load of hours of the study programme received abroad;

for EU-nationals: copy of all relevant certifications of competence, proof of qualifications and proof of
relevant work experience;

for non-EU nationals: a copy of all relevant documents regarding your training and/or competence in
clinical psychology abroad;

if applicable: proof of registration in the BIG register of psychotherapists;

an authorized translation into Dutch of all documents not drawn up in Dutch.

The documents must not be more than three months old when submitted. If the documents are older than three

months, the CRT may require you to prove the validity of the documents.

After receiving the application form and accompanying documents, you will receive an invoice from the FGzPt.

After this invoice has been paid, the CRT will process your application.
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