Yukon

Psychologist

Attestation of Formal Assessment and
Diagnosis Competency of a Psychologist
Registrant

Psychologist information

Full name:

Previous or current license or
registration number from the
attesting regulatory authority:

Regulatory authority information

Name of regulatory authority (i.e.
name of college):

Name of attesting representative
of the regulatory authority:

Title:

ATTESTATION: | attest on behalf of the regulatory authority that this psychologist is
competent to include formal assessment and diagnosis in their practice or was at the time of
their registration with our body and that | am unaware of any reason that the psychologist
would be no longer competent to perform such psychological practice.

Print name:
Signature:

Date:

Personal information is collected, used, and disclosed under the authority of subsection 29(a) and (c) of the Access to Information
and Protection of Privacy Act and under the Act associated with the activity related to the licence being requested. It will be used
for the purposes of these Acts and their Regulations and to determine eligibility for licensure/registration. It will also be used to
maintain a public register and for research and statistical purposes related to human resource planning. The latter is shared in a \—/
non-identifiable form only. For further information about the collection of this information, contact Professional and Corporate

Affairs (PCA), Community Services, Government of Yukon, by mail at P.O. Box 2703, Whitehorse, YT, Y1A 2C6, by phone at 867-667
5111, or by email at psychologists@yukon.ca.
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