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APPLICATION FOR REGISTRATION AS A PRACTITIONER IN TERMS OF THE
SOUTH AFRICAN ETHNOMEDICINE PROFESSIONS BOARD (SAEPB)
1. PROFESSION APPLIED FOR
Please mark the required profession clearly. Applications for registration for more than one profession must be submitted on separate application forms.
	Diagnostic
	

	
	

	Ethnomedicine Practitioner - D.Emed 
	

	
	

	Specializations of:   [Ethnomedicine Practitioner]
	

	
	

	· Ethnopsychiatry
	

	
	

	Non Diagnostic
	

	
	

	Ethnopsychologist - EPP
	

	Ethnomedicine Health Advisor - EHA
	

	Ethno Massage Therapist - EMT
	

	Student - STU
	


2. PERSONAL DETAILS REQUIRED
Title:  Mr/Mrs/Miss/Dr/Prof/Other: …………………  
a.
Surname as per your identity document ………………………………………………….. …….....


b.
Surname under which you wish to be registered (if different from surname on identity Document) ………………………………………….. (Please attach proof of such as a certified copy of a marriage certificate if these surnames differ.)

c.
Full first names …………………………………………………………………………………………….


d.
Nationality ………………………….. (Please attach a certified copy of an identity document issued by the Department of Home Affairs)


e.
Identity number ……………………………………..……….   Date of Birth ……………………………


f.
Contact details:
Postal address  ………………………………………………………………………………………………………………...
……………………………………………………………………………………..………… Code .………
Residential Address  ………………………………………………………………………………………………………………...
………………………………………………………………………………………………………………...
…………………………………………………………………………………..………… Code ….………
Tel: (      )  ………………………………………….……   Fax: (     ) ………………..…………………..
Cell: ………………………………………. E-mail: ..………………………………….…………………..


Website ………………………………………………
g. Which South African language(s) can you speak? ……………………………………………….…….

h. Place of Practice: Address: ………………………………………………………………………………..

…………………………………………………………………………………………Code:  ……………..

Town: ……………………………… Suburb: ……………..………….. Province ………………………

3. PROFESSIONAL EDUCATION
 
a.
What qualifications are you submitting in support of your application (certified copies 
             required) and what are the names and contact details for each educational institution(s).
   
…………………………………………………………………………………………………………….  

  ……………………………………………………………………………………………………………
…………………………………………………………………………………………………………
PLEASE NOTE THAT THE BOARD RESERVES THE RIGHT TO INSPECT ORIGINAL 
DOCUMENTS

Please attach a certified copy of your academic record in respect of each course referred
to in 3(a), stating all subjects and marks obtained.

4. 
b.
State the actual duration of each course mentioned above and whether it was a full-time
             Class attendance, part-time class attendance, distance or correspondence course:

…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….…………………………………………………………………………………………………………….
c.
Are the educational institutions in respect of foreign qualifications (i.e. Qualifications obtained 
outside South Africa) officially accredited by the education authorities of the country in which
they are situated? …………………. (Please attach proof). PLEASE NOTE THAT THE BOARD RESERVES THE RIGHT TO REJECT ANY FOREIGN QUALIFICATION OR ANY SOUTH AFRICAN QUALIFICATION NOT ISSUED BY AN EDUCATIONAL INSTITUTION.

All foreign qualifications must be submitted to the South African Qualifications Authority (SAQA) (Tel: (012) 482 0800) for authentification and evaluation in terms of the required South African qualification prior to submission
 to the Board. SAQA’s evaluation certificate must be submitted together with the application form.

d.
Does the foreign qualification obtained from the above-mentioned educational institution 

grant the holder thereof the legal right to practise the relevant profession in the country 

where the educational institution is situated? ………………………………………………………..
 
………………………………………………………………………………(Please attach proof)

e. 
If you hold a foreign qualification and previously practised outside South Africa, you are
               required to submit proof of being in good standing with the registering authority of each
               country in which you previously practised.

f. 
Were you registered or did you apply for registration previously? If yes where and when?
               (Attach copies of possible relevant correspondence)
               …………………………………………………………………………………………………………..
.
g.    
You are most welcome to also attach any further documentation or submit information
               which in your opinion is relevant and could be of benefit for the correct evaluation of your
               application.


You are required to submit the prescribed non-refundable application fee of R300.00, plus pro-rata membership fee for the year. Annual membership fee: R500 (January – December.) You are further required to submit proof of good character (two testimonials).

I hereby certify that all the information provided and documentation submitted is true and correct.

___________________________________                                       ________________________________
Signature of Applicant





      Place and Date

   


BANK DETAILS 
Standard Bank: Greenstone, Edenvale:
Account: EPPASA:
Account No: 011 054 832
Branch Code: 010-145
Application Fee (non-refundable):   R300-00

Membership Fee R500-00 per annum (January – December) 
2nd Modality: R300-00 per annum


Executive Committee Panel Interview: R600-00  (payable in cash on the day of the interview)
(Members will be liable for the Panel Interview Fee unless appointment is cancelled within 48hrs of the meeting)
Please attach the following documents to your application:


Certified copy of ID Document

Certified copies of Qualifications

4 x Colour Passport Photos
2 x Signed Character References (testimonials)

Copy of Bank Deposit Slip

FOR OFFICE USE ONLY





Date received: ______________�Receipt Number: ____________�Amount Received: ___________


Confirmation : _______________


Website:          _________________





P.O. Box 1625,


EDENVALE.�1610�Tel/Fax:  011-450 3845�e-fax: 0866 279 604�e-mail: info@epasa.co.za





Helvetia House,�Ground Floor


Greenvale Road,


Wilbart


Bedfordview/ Edenvale Border


1401�� HYPERLINK "http://www.epasa.co.za" ��www.epasa.co.za�
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