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Access to Applicant Portal for Psychologists 

Please complete the following form to request access to the Applicant Portal for psychologists. 
Through this online portal you will be able to complete application forms, upload any required 
supplementary documentation as needed, and efficiently submit the information required to 
initiate an application with the College of Health and Care Professionals of BC.

After we receive your request, you will be assigned an applicant number (username) and it will 
be emailed to you along with a password. 

NOTE: You may use this applicant number to submit payment of the fee through your online 
banking system (Canadian banking institutions, only). For information on how to submit an 
online payment to the College, please see https://chcpbc.org/for-professions/psychologists/
applicants/#registered “Online Payment for Applicants”. 

First Name:   

Last Name:

Mailing Address: 

Telephone Number:  

Please select the type of application you wish to make: 

o R.Psych. - Educated in Canada / USA

o R.Psych. - Educated Outside Canada / USA

o R.Psych. - Providing Temporary Services in BC (Temporary-Visitor)

o R.Psych. - Registered in Another Canadian Jurisdiction

o R.Psych. - Licensed in the USA with CPQ or NRHSP

o Licensed School Psychologist - Educated in Canada / USA

o Licensed School Psychologist - Educated Outside Canada / USA

Please send the completed form to registration@chcpbc.org and include ‘psychologist application' in 
the subject line.

Email:
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