
Date: 

The minimum requirements for a clinician to be added to the ARC Network are as follows: 

A professional who:

• Provides mental health treatment and/or assessment services; and
• Has experience or interest in working with Public Safety Personnel; an
• Is registered with an independent government-recognized regulatory body.

Please check that the person you are nominating meets these minimum requirements.

Applicant Information

First Name

Last Name

Primary E-mail 

Secondary E-mail 

Province/Territory Geographic 

Region
(e.g. Northern Ontario)

Environs

Business Information

Discipline

Regulatory Affiliation 

Regulatory Registration # 

Highest Degree(s) Association 

Memberships
If Other, Please Type

Business Phone

Secondary Phone

Business/Professional Website

Academic, Research, and Clinical Network (ARC Network)

Clinician Application Form 
Fields outlined in red indicate required response



Experience with PSP
Indicate years and description of experience

Practice Information

Sector(s)
Hold Ctrl to Select Multiple

Current Activities
Hold Ctrl to Select Multiple

Practice Type

Public/Private

Service Delivery

Service Language
If Other, Please Type/Indicate Fluency

Accepting New Patients?

Clinic/Agency/Org Name 

Description 

Office Address

Social Media Information

LinkedIn

Facebook

Twitter

Instagram



Cl PSRT 
Canadian Institute for Public Safety 

Research and Treatment 

ICRTSP 
lnstitut canadien de recherche et 

de traitement en securite publique 

Biography (2500 Character Maximum)

Relevant Publications (If applicable, Top 3 Representations)

Relevant Awards and Distinctions (If applicable, 2500 Character Maximum)

Miscellaneous (2500 Character Maximum)

Thank-you for your nomination
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