
The G H R is the R egistering Agency forthe

G eneralH ypnotherapy StandardsC ouncil

GH R R egistration Form (Ref.W DIR -08/09)

B LO C K C A PITA LS PLEA SE

Title and FullNam e ..........................................................................................................… D.O.B… … … ............................

AddressforCorrespondence ..................................................................................................................................................

............................................................................................................................… … … … … .. PostCode ............................

Hom e TelNo........................................… … … … . TelNo.forPublication (ifdifferent).................................................… .

E.M ail...............................................................................… . W eb Site ................................................................................

Ihereby declare thatthe above inform ation and allm aterialenclosed with this application is correct.Iconfirm thatno disciplinary action is pending or
has everbeen sustained againstm e by any professionalbody.Ifurtherconfirm thatIhave neverbeen convicted ofa crim inaloffence and thatno
crim inalprosecution is pending.(N.B.Ifyou are unable to confirm either ofthe foregoing sentences,please provide full,written details.) I
understand thatcontinued Registration beyond each annualrenewaldate is strictly by invitation ofthe G HR and dependentupon m y com pliance with
whatevercriteria are in place atthattim e.Iagree to adhere to the G H R C ode ofEthics. Iunderstand thatacceptance ofm y application and any grade
awarded (i.e.FullorAffiliate),is entirely atthe discretion ofthe Registrar.Iunderstand thatin the eventm y application should be declined,Iwillbe
entitled to the return ofany annualregistration fee sentatthattim e.Iunderstand and acceptthatfailure to m aintain adequate ProfessionalIndem nity
& Public Liability Insurance (m inim um indem nity -£1,000,000)throughoutany period ofRegistration with the G HR willnullify thatRegistration.I
understand thatthe period ofregistration for subscriptions is 12 calendar m onths and thatIam notentitled to a refund ifIvoluntarily cancelm y
registration m id period.(N.B.Please delete the following sentence ifyou do notagree) --Iagree thatm ycontactdetails m ay be m ade accessible to
m em bers ofthe public,both in printed form atand on the G HR W ebsite.

Please referto “ Notes forG uidance”

i) Ihave enclosed copies ofSupporting D ocum entation relevantto m y application
ii) Iconfirm m y acceptance ofthe m inim um Supervision requirem ents (ifapplicable)
iii) Iconfirm m y acceptance ofthe m inim um C ontinuing ProfessionalD evelopm entrequirem ents

Signed:.......................................................................................... D ate:...........................................................

AD M IN ISTR ATIO N FEE (O bligatory in allcases) (Please tick allrelevantboxes)

Ienclose a C H EQ U E in respectofthe one-offadm inistration fee in the sum of £15.00

AN N U AL R EG ISTR ATIO N FEE O PTIO N S

OPTION 1
Ienclose com pleted STA N DIN G O R D ER FO RM in the am ountof £70.00

OPTION 2
Ienclose C H EQ U E in sum of £80.00

IN SU R AN C E

W ith regard to the O B LIG A TO R Y ProfessionalIndem nity Insurance requirem ents:
Ihave enclosed a copy ofm y currentprovision

Iw ould like to receive inform ation on the Schem es available through the G H R ’s B rokers

N O N -O BLIG ATO R Y ITEM S

Iw ould like a SPEC IALLY PR INTED DISPLAY C ERTIFIC ATE and enclose a C H EQ U E for £15.00
(as described w ithin the “Notes forGuidance”)

Iw ould like to be included w ithin the W orking G roup forH ypnotherapy R egulation’s
N ationalR egulatory R egisterforH ypnotherapy N O A D DITIO N A L FEE

… … … … … … … … … … … … … … … … … … … ..
Please m ake cheques payable to “G H R ”. A llA pplications should be returned to:
The G eneralH ypnotherapy R egister PO B ox 204 LYM IN G TO N SO 41 6W P



N O TES FO R G U ID A N C E

N.B. The D epartm ent of H ealth has m ade it clear that in order for each C om plem entary & A lternative m edicaldiscipline to
progress tow ards officially recognised professionalstatus,certain essentialm echanism s m ustbe fully in place. Prom inent
am ong these are agreed m inim um levels of“Supervision” and “Continuing ProfessionalDevelopm ent”. As a directresultof
the responses m ade to our NationalSurvey (GHR Bulletin No.4,Autum n 2000)and after consideration by the G H R A dvisory
B oard,m inim um requirem ents forongoing R egistration have consequently been im plem ented.

SU PPO RTING D O C UM ENTATIO N

Itis vitalthatthe G HR m aintains as com plete a record as possible with regard to Registrants’ relevanttraining and
experience within the field.C onsequently,copies ofappropriate docum entation m ustaccom pany allapplications
for R egistration (i.e.Diplom as /Training Certificates etc.) Applicants m ustalso provide the nam es and addresses for
two independentreferees,who we reserve the rightto contact.These should be people ofatleastm ajority age butwho
are notrelated to you (oreach other),have had no involvem entin yourhypnotherapy training and who have known you
for atleasttwo years.W e also reserve the rightto personally contactapplicants for the purpose ofdiscussing their
application priorto possible acceptance.

PR O FESSIO N AL IN D EM N ITY INSU R AN C E

ProfessionalIndem nity & Public Liability Insurance is m andatory forRegistration within the G HR. Although the G HR
enjoys access to a choice offourparticularly attractive and cost-effective Block Schem es,participation is notobligatory
provided Registrants are suitably insured elsewhere. Applicants w ith current insurance m ust include copies of
appropriate docum entation w ith any application for R egistration.Applicants w ithout suitable provision should
tick the relevant box on the R egistration Form indicating that they w ould like to receive inform ation on the
schem es available through the G H R ’s B rokers.

SU PER VISIO N (Newly qualified Practitioners only)

Newly qualified Practitioners are expected to engage in this beneficialprocess for a m inim um of 2 hours in any 3
m onth period during their first2 years ofpractice after qualification. (Thereafter,although ongoing Supervision
is encouraged,itbecom es a voluntary process).Supervision m ay be conducted via “one-to-one”,a “peer support
group” ora telephone /e-m ailarrangem entwhere circum stance dictates. W hicheverm ethod isem ployed,R egistrants
are advised to m aintain a personallog ofallsuch activity as they m ay be asked to provide suitable evidence ofthe
previous 12 m onths Supervision at the tim e of their annual re-registration. C urrent lists of both One to One
Supervisors and localPeer SupportGroups are published on the G H R w ebsite butany Registrantexperiencing
difficultyin m aking suitable Supervision arrangem entsm aycontactthe G HR head office forassistance.
N .B . R egistrants w ho undertake Supervision as a condition oftheirm em bership ofotherhealthcare 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 NTIN UIN G PR O FESSIO N AL D EVELO PM ENT (C PD )

C PD is considered to be im portant for practising Hypnotherapists in order that they m ay keep abreast of new
developm ents and techniques within the field. Registrants are expected to participate in relevantCPD activity for a
m inim um of25 hours annually w hilstregistered w ith the G H R. The G HR’s definition ofCPD includes appropriate
reading,Internetresearch orpersonalattendance at relevant w orkshops. (A regularly updated selection of C PD
activities can be found on the G HR website underthe “Notice Board” section.) Practitioners m ay be asked to provide
suitable evidence ofthe previous 12 m onths CPD involvem entatthe tim e oftheirannualre-registration and to facilitate
this,sam plesofapproved,user-friendly Data Sheetsare available from the G HR head office on request.
N .B . R egistrants w ho undertake C PD as a condition of their m em bership of other healthcare professions m ay
apply to have this taken into account,providing that itrem ains com patible w ith and relevant to the practise of
H ypnotherapy.

D ISPLAY C ERTIFIC ATES (Optional)

Specially Printed Display Certificates m easure 28cm s x 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 portraitform atand are presented
unfram ed. W hilstthey are the exclusive property ofthe purchaser,they only rem ain valid ifaccom panied by a
currentRegistration Docum ent(issued annually).

THE N ATIO N AL R EG ULATO R Y R EG ISTER FO R H YPN O TH ER APY

The W orking G roup for H ypnotherapy R egulation (w w w .hypnotherapyregulation.co.uk) has established the
N ationalR egulatory R egister for H ypnotherapy,in w hich any practitioner w ho m eets the criteria for registration
m ay apply for inclusion. Practitioners registered w ith the G H R m eet these requirem ents. All such registered
practitioners m ay utilise the abbreviation “N R H ” (i.e.N ationally R egistered H ypnotherapist)

http://www.hypnotherapyregulation


The B enefits ofFullPractitionerR egistration w ith the G H R

§ The acquisition (w here appropriate) of a standardised, professional aw ard, the “General Qualification in
Hypnotherapy Practice (GQHP)” – or,ifapplicable,the Seniorversion (SQ H P)

§ Free inclusion w ithin the N ationalR egulatory R egister for H ypnotherapy com piled and m aintained by the W orking
G roup forH ypnotherapy R egulation (see w w w .hypnotherapyregulation.co.uk)

§ A dedicated w ebsite,w ith free inclusion (and updates) of R egistrants’ contact details together w ith active links to
theirow n e-m ailaddresses and w ebsites (w here available). There are no additionalfees charged form ultiple entries

§ Substantially discounted registration fee w ithin the C entralR egisterofSm oking C essation Therapists

§ Free inclusion (w here applicable)in the follow ing additionalR egisters w ithin the G H R w ebsite:

• Related Approaches Registers: N LP / M eridian Therapies /Stress M anagem ent/Life C oaching

• SpecialInterestRegisters: A llergies & Skin C onditions /C hildren & A dolescents /IB S & G utR elated D isorders /
Painless C hildbirth C oaching /Pain M anagem ent/PastLife R egression /Perform ance Enhancem ent/Phobias,
Panic & A nxiety States /PM T & M enopausalSym ptom s /R egression W ithin C urrentLife /W eightM anagem ent

• Ethnic & Foreign Language Speaking Register

§ Free nation-w ide R eferrals Facility

§ A ccess to discounted professionalinsurance via a choice offourG roup Schem es

§ A ccess to an exclusive Yellow Pages C orporate A dvertising Schem e

§ A ccess to an exclusive Thom son LocalDirectories C orporate A dvertising Schem e

§ Free publication and distribution ofregularNews Bulletins

§ The publication ofdetails offorthcom ing w orkshops and sem inars (i.e.the “Notice Board”)

§ D iscounted attendance fees at“Notice Board” advertised w orkshops and sem inars

§ Free advertising ofrelevantproducts and services w ithin the G H R w ebsite “Notice Board”

§ A ccess to participation w ithin “The NHS Directory of Com plem entary & Alternative Practitioners (Hypnotherapy
Section)”,published by the NHS Trusts Association.

§ The provision ofregionalinform ation to R egistrants seeking peergroup orpersonalsupervision arrangem ents

§ A dvice w ith regard to obtaining Crim inalRecord Bureau Disclosures (C R B checks)

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

§ Free provision ofthe follow ing user-friendly PractitionerAuditTools:
• CPD Data Sheets, as sponsored by the D oH and published by G reenw ich U niversity, for the m aintenance of

C ontinuing ProfessionalD evelopm entrecords
• Evidence Based Patient/ClientOutcom e Form s forthe confidentialm onitoring ofprofessionalperform ance
• Care Aim s Form s forthe m easurem entofclinicalquality and assistance w ith reflective practice

§ The dissem ination ofrelevantinform ation from the D epartm entofH ealth (D H)and allotherA gencies

§ Full,dedicated office facilities w ith experienced,specialiststaff

§ A Standards C ouncilcom prised ofR epresentatives of(currently)m ore than one hundred and forty professionaland
training organisations

§ Free SeniorQ ualification and PractitionerD iplom a A w ard Schem es forsuitably qualified/experienced R egistrants

§ U se ofG H R /G H SC titles:“G HR Reg.” / “G Q HP” (or"SQHP")and logos

http://www.hypnotherapyregulation


The G eneralH ypnotherapy R egister B ank Standing O rderForm

(To be com pleted only ifNOT paying yourannualsubscription by cheque)

A C C O U N T IN TH E N AM E O F: ___________________________________________________________________________

YO U R A C CO U N T N UM B ER : ________________________________ YO U R B R A N C H SO R T CO D E: ________________

YO U R B A N K O R B U ILDING SO CIETY N AM E: ______________________________________________________________

A D D R ESS: ___________________________________________________________________________________________

_____________________________________________________________________ PO ST CO D E: ___________________

PLEASE C R ED IT: The G eneralH ypnotherapy R egister

AccountNum ber: 01373592 Bank: Lloyds TSB SortCode: 30-95-32

The sum of: £70.00 (SEVENTY PO U N D S)
on receiptofthis O rderand then AN N U ALLY untilcancelled by m e

SIG N A TU R E: _______________________________________________ D A TE: _________________________________

FU LL N AM E: _________________________________________________________________________________________

A D D R ESS: ___________________________________________________________________________________________

___________________________________________________________ PO STCO D E: ____________________________

Please return yourcom pleted Form to:

The G eneralH ypnotherapy R egister
PO BO X 204 Lym ington SO 41 6W P

VAT R egistration No.875 8020 05


