
APNS is compiling a list of Psychologists willing to provide voluntary ethical consultation to other
psychologists. If you are willing to volunteer, please complete and return the form below.

ETHICAL CONSULTATION SERVICES VOLUNTEER FORM

Yes, I am interested in being listed as a volunteer consultant on ethical issues:

Last Name                                                                               First Name                                                                 

Phone Numbers:   Home                                         Work                                              Fax: __________            

E-mail: __________________________________

Address:                                                                                                                                                                      

I am currently registered for practice in Nova Scotia on the:

1) Register of Psychologists ______ 2) Candidate Register ______ Registration #  ________________

Please briefly indicate the education, training and/or experience you have which enables you to provide
volunteer ethical consultation services:
__________________________________________________                                 ______________

____________________________________________________________                                       ____

3. Your name and contact information will be listed in the password protected member section of the APNS
website.

 No – Do not post any info on the website (the Office Manager will provide my contact information on a
one-on-one basis)

 Post my name only

 Post my name and contact info (specify what contact info)                                                                           

4. Limitations (please specify):                                                                                                                                 

                                                                                                                                                                                      

Date:                                                                           Signature:                                                                                

Please forward to:
APNS,   1657 Barrington Street, Suite 417,   Halifax   NS   B3J 2A1
P: 902-422-9183 F: 902-462-9801 e-mail: apns@apns.ca


