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The College of Alberta Psychologists is the governing body for psychologists and 
provisional psychologists in Alberta.  It is the responsibility of the College to address 
concerns about its regulated members.   
 
The information requested in the attached form is necessary for the College to review 
your concerns to determine how best to address them. 
 
Once we have reviewed your concerns, we will contact you to discuss them in more 
detail. 
 
Please be assured that the College takes your concerns seriously.   



OUTLINE OF CONCERNS  
(Please review carefully prior to completion and print clearly and legibly.) 
 
I. INFORMATION FROM PERSON OUTLINING THE CONCERNS: 
 

Full name and address:            
 
             
 
City:  _______________________________  Postal Code:  _______________ 
 
Telephone Number Home: ______________  Business:       
 

II. Complete name of the regulated member you have concerns about: 
(optional) 
 
             
 

III. Resolution being sought: 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
IV Description of Concerns 
 

 

 

 

 

 

 

 

 

 

 

 



Concerns continued: 
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