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Application to become a SAFCA Supervisor    FORM 5 
 

Financial counsellors with at least 3 years FTE (38 hours x 52 weeks x 3 years = 5,928 

hours) as a practising financial counsellor and must be a Full Member are invited to 

apply to become a SAFCA supervisor.  Applicants must have completed the 

approved SAFCA Supervision training (or equivalent) before applying. 

 

Guidelines on the supervision process are outlined in the SAFCA supervision program 

documentation.  An outline of the supervisor’s role is in the SAFCA Supervisor 

guidelines.  Please familiarise yourself with these before applying.   

 

The application needs to include a letter from your agency supporting the 

application and at least one referee who is also a full SAFCA member with at least 3 

years FTE experience as a financial counsellor.   

 

Please scan and email the completed form and ALL required attachments to 

safca@safca.org.au  incomplete applications will not be accepted 

or mail to Suite 7 Wellington Centre, 2 Portrush Rd Payneham  SA  5070 

SAFCA Supervisor Application: 

Name: ___________________________________________________________________________ 

Postal Address: ____________________________________________+______________________ 

Phone contact:  Work: _________________________  Mob: ____________________________ 

Email Address: ____________________________________________________________________ 

Your Agency: ____________________________________Your role: _______________________ 

I am applying to become a SAFCA Supervisor.  I have 3 years FTE experience as 

a practising financial counselling and am an existing Full Member of SAFCA.   

I am available to supervise associate members within the agency I work in. 

I am available to supervise associate members in other agencies (optional) 

I am willing to attend supervisor network meetings, supervisor refresher trainings 

and professional development sessions 

I completed the required SAFCA Supervision training on ______________________ 

My agency is willing to support my application and is aware of the need to 

attend network meetings and training sessions. (Agency letter to be attached) 
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Please detail the total hours in which you have been practicing as an accredited 

financial counsellor using the formula below. with at least 3 years FTE (38 hours x 52 

weeks x 3 years = 5,928 hours) this is calculated below by using A x B x C = D 

Please use as many rows as required (1 row per calculation) 

A = Number of 

hours per week 

B = Weeks of the 

year 

C = Number of 

years 

D = Total 

EXAMPLE CALCULATION: 

A = 38 hours p/w B = 52 weeks C = 2.5 year D= 4940 hours 

A = 19 hours p/w B = 34 weeks C = 2 years D = 1292 hours 

So 4940 hours + 1292 hours = 6232 which is above the minimum 5928 hours and 

therefore meets the requirements. 

A =  B =  C =  D =  

A =  B =  C =  D =  

A =  B =  C =  D =  

A =  B =  C =  D =  

Pleased detail any other suitable course in “Professional, accredited supervision training you 

have done, and provide evidence 

_____________________________________________________________________________________ 

Please provide the name of at least one other referee who is an existing full member of 

SAFCA and has at least 3 years FTE experience as a financial counsellor.  Please contact 

them beforehand and ask their permission for a SAFCA representative to contact them, if 

required, to support your application. 

Name of referee(S)    contact    time available 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

I have attached: 

 Letter from my agency supporting this application. 

 

Signature: ______________________________________Date:______________________________ 


