
Ministry of Social Integration, Social Security and National Solidarity 

(Social Security and National Solidarity Division) 

APPLICATION FORM 

Employment of Psychologists on a Sessional Basis 

1.  Mr./Mrs./Ms.: .................................................. NIC No.: ......................................................................... 

                                                                                                     (Copy of NIC to be attached) 

 

2.  Surname: ...................................................................................................................................................... 

 

3.  Other names (in full): ................................................................................................................................... 

 

4.  Residential address: ...................................................................................................................................... 

 

5.  Date of Birth: ............................................................................Age: ........................................................... 

                                 (Copy of Birth Certificate to be attached) 

 

6.   Phone: (Residence) ....................................................(Mobile) ................................................................... 

7.  Email: ........................................................................................................................................................... 

8.  Academic Qualification: 

      S.C/G.C.E ‘O’ Level       HSC/GCE ‘A’ Level 

 Subject    Grade    Subject   Grade 

 .....................................       ..................                       ..........................................            ...................... 

 .....................................       ..................                       ..........................................            ...................... 

 .....................................       ..................                       ..........................................            ...................... 

 .....................................       ..................                       ..........................................            ...................... 

 .....................................       ..................                       ..........................................            ...................... 

 .....................................       ..................                       ..........................................            ...................... 

 .....................................       ..................                       ..........................................            ...................... 

9.  Diploma/Degree/Post Graduate qualifications (Document to be attached) 

     ...................................................................................................................................................................... 

     ....................................................................................................................................................................... 

     ....................................................................................................................................................................... 

Note:  Certificate of registration as Psychologist with the Allied Health Professional Council should be      

           attached with application form. 
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10. Present Employment 

 Post held: ............................................................................................. 

  

 Name of employer: ............................................................................. 

  

 Date of employment: .......................................................................... 

 

 

11. Have you been the subject of an investigation / or been prosecuted before a court of law enquiry for  

            any offence during the last 10 years? 

 Answer:  Yes or No............................................ If yes, give details. 

 ............................................................................................................................................................. 

 

12. Have you been retired in the interest of the public service or on medical grounds? 

 Answer: Yes or No............................................. If yes, give details. 

 

13. I............................................................................................................... the undersigned applicant, 

declare that the particulars in this application are true and accurate and that I have not willfully suppressed 

any material fact. 

 

 

 

 

Date: .......................................                                                Signature: ............................................. 

 

 

 

 

 

 

 

 

 

 

 



                           ANNEX 

Duties to be performed by Psychologist on sessional basis 

1. To enquire and intervene into cases of abuse where psychological assistance is required. 

 

2. To effect site visits and provide psychological support to the elderly, as and when required. 

3. To participate in the provision of clinical services as follows- 

i. Psycho-metric assessments; 

ii. Personal and emotional problems; 

iii. Social disabilities; 

iv. Family and sexual problems; and 

v. Health damaging use of alcohol, drugs and habit problems 

 

4. To assess the mental health issues of the elderly and ensuring follow-up measures with the 

assistance of officers of the Welfare and Elderly Person’s Protection Unit (WEPPU) and other staff. 

 

5. To conduct clinical assessments and prepare psychological reports. 

6. To conduct psychotherapy and counseling sessions. 

 

7. To enquire and report cases of elderly abuse. 

8. To provide treatment services namely psychotherapy and counseling to perpetrators. 

 

9. To organize talks and guidance as and when required. 

10. To conduct monthly visits at Residential Care Homes around the island; advising and spreading 

mental health awareness by way of talks. 

 

11. To conduct family therapy with the assistance of Officers of WEPPU, as and when required. 

 

12. To refer cases to hospital for psychiatric treatment, as and when required. 

 

13. To provide staff training for Carer’s at Charitable Care Homes on psychological knowledge and 

skills. 

 

14. To contribute to the development of health programmes of the Ministry. 

 

15. To advise and train officers of the WEPPU in dealing with vulnerable elderly persons and recognise 

signs of psychological distress. 

 

16. To perform such other duties directly related to the delivery of the output and results expected in 

the role assigned to them.   

 


