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Authorised Mental Health Practitioner (AMHP)
Nomination Form for Initial Training


Personal Details

	Full Name (as per AHPRA or AASW)
	[bookmark: Text20]     

	Profession
	
☐   Registered Nurse

☐   Psychologist

☐   Occupational Therapist

☐   Social Worker


	AHPRA Registration Number / 
AASW Membership Number 
	     

	Date of Birth
	     




Employment Details

	HE Number
	     

	Current Position Title 
	     

	Health Service/Organisation
	     

	Workplace
	     

	
☐   Public Health Service		☐   Private Health Service

☐   Public/Private Partnership		☐   Non-Government Agency

☐   Corrective Services			☐   Other:       


	Workplace Address
	     

	Workplace Telephone Number
	     

	Alternate Contact Telephone Number
	     

	Workplace Email
	     

	Alternate Email
	     






I am requesting to attend the Chief Psychiatrist’s training to be eligible for authorisation as an Authorised Mental Health Practitioner

Please read and indicate your agreement by ticking all boxes:

☐  	I am a mental health practitioner with at least 3 years’ post graduate experience in the management of people with a mental illness 

☐  	I am employed directly by the mental health service and not via an employment agency	

☐	I have completed the training prerequisites, and all training certificates are attached: 

☐	Clinician’s Education Learning Package

☐	Referrers’ Education Learning package 

	Mental Health Professional Online Development (MHPOD):
	☐ 	Mental health histories and mental state examination
	☐ 	Risk assessment and management overview
	☐ 	Strategies for working with people at risk of suicide
	☐ 	Supervision and self-care in mental health services
	☐ 	Working with people who self-harm

☐ 	I have read and agree to adhere to the AMHP Expectations and Requirements. 

☐ 	I am aware I will not be authorised to practice as an Authorised Mental Health Practitioner until my name is published in the Government Gazette.



_______________________________________________	Date:       
Applicant’s signature	


This form must be signed by an AMHP Sponsor (AMHP Organisational Sponsor List)


AMHP Organisational Sponsor (Name):       ____________________________________________ 


_______________________________________________	Date:       
Sponsor’s signature	


[bookmark: _Hlk82681196]Please return completed application to amhp@ocp.wa.gov.au



Dr Nathan Gibson
Chief Psychiatrist
Office of the Chief Psychiatrist 


Dear Dr Gibson,

Authorised Mental Health Practitioner (AMHP)

I support ______________________________________ to undertake the training to be an AMHP.  

He/She meets all of the criteria for nomination as per the ‘Nomination Process to become an Authorised Mental Health Practitioner’ document issued by your office.

The nomination is in the interest of the service in terms of meeting its needs and enhancing the quality of care provided to our consumers.

[bookmark: _Hlk82524606]On behalf of the service I am prepared to support the nominee in the role of the AMHP in terms of their engagement in regular clinical supervision and continual professional development to maintain competency, once authorised.

I also undertake by checking the boxes below to notify you or your delegate should the nominee once authorised:

☐	Be no longer required to undertake face to face assessments with mental health patients or persons suspected of meeting the criteria for involuntary status
☐	Move from their current position to another position within the service
☐	Transfers to a role no longer requiring authorisation
☐	Have their professional practice be subject to an investigation 
☐	Go on extended leave of more than 12 months (see AMHP Expectations and Requirements)
☐	Leaves this service 

☐	On successful completion of the initial training course I also support the nominee proceeding to gazettal as an Authorised Mental Health Practitioner

Thank you for considering this nomination.

Yours sincerely,


Name: _________________________________


Signature: ______________________________ Date:       
[bookmark: _Hlk92436980]Please see AMHP Organisational Sponsor List
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