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NEW MEMBER APPLICATION – Overseas Qualified applying for Full Membership
1. IDENTIFYING INFORMATION

Surname/family name: ____________________________ Given names: ____________________________
Title: _______  Gender:   Male
   _Female ______


Former name (proof of name change is required if appropriate)  
              

_______________
Citizenship - if not Australian: 

                               First Language:




Date of Birth: 
_______________________
Postal address: _______________________________​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________
__________________________________________________Country:______________________________
Home Telephone: 
                    Mobile:  
                     Email:____________________________

OS WORK DETAILS:

Company Name: _________________________________________________________________________

Address: _______________________________________________________________________________

Telephone: ​​​​​__________________Fax:__


Email:  



_______

AUSTRALIAN WORK DETAILS: (Where Known)
Company Name: _________________________________________________________________________

Address: ​​​​​​​​​​​_______________________________________________________________________________

Telephone: _________________Fax:____________________Email:________________________________

Company Contact Person: ____________________________________________
2. ACADEMIC QUALIFICATIONS
If the original documentation is not in English, official translations must be provided.  

Name of audiology qualification  



        Date graduated  



Educational institution attended  










Address  












Language of instruction  








_______
3. DOCUMENTARY EVIDENCE REQUIRED

· Completed Core Knowledge and Competencies Template

· Completed Core Knowledge and Competencies Matrix Template

· Catalogue listing every document supplied

· **Original or Certified Copies of documentary evidence including proof of a minimum of 200 hours of clinical practicum specific to audiology in your course of study

· Course Handbook for Audiology qualification relevant to years of study
· Evidence of an IELTS Academic Test within the past two years showing an overall band score of 7.
(This is a requirement of the ASA if your first language is not English)
4. EMPLOYMENT IN AUDIOLOGY (in chronological order; add extra page, if necessary)
	From-to

Month/Year
	Full or

Part-time*
	Employer
	Duties**
	Supervising

Audiologist

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*If part-time, state number of hours worked in audiology each week.  **state duties e.g. teaching (audiology), clinical, research, administrative.

5. DECLARATION
I declare that this information is true and correct.  I have read the Code of Ethics of the Audiological Society of Australia, and if this application for membership be accepted, I agree to abide by it.

Signature of applicant  




Date  




Proposer (must be a Full and financial member of the Audiological Society of Australia)*
Name  






Membership number  



Postal address  










Phone (work)  


fax  


email  





I have knowledge of the applicant and his/her qualifications:

Signature  







Date  



Seconder (must be a Full and financial member of the Audiological Society of Australia)*
Name  






Membership number  



Postal address  










Phone (work)  


fax  


email  





I have knowledge of the applicant and his/her qualifications:

Signature  







Date  



*For Overseas applicants intending to practice in Australia, but have not yet arrived in Australia, the proposer and seconder may be two hearing professionals of good standing in your own community who have personal knowledge of you and your qualifications and who are members of the local professional association (evidence of such membership must be attached).

 **Certified copy requires that a proper person has personally sighted the original and signs a declaration on the copy to this effect "I have personally sighted the original and this is a fair and true copy", Signature, Name (print legibly), Date and Authority. (People who are able to do this include: Justices of the Peace, Lawyers, Medical Practitioners, Registered Pharmacists, Bank Managers). Please Note: The Authority of the certifying person must be clearly shown. This will normally be a Registration Number (eg JP Medical Practitioner) and/or a business stamp (eg Bank Manager).
Please complete payment details below:

Payment due for Assessment: AUD$350.00
I enclose my cheque/money order/bank draft made payable to the Audiological Society of Australia for AUD$350.00

OR
Please charge my credit card AUD$350.00

Credit Card Details (tick one)
Visa                   Mastercard  


Card Number: 

Name on credit card: ……………………………………………………………… Expiry date: ……/…….
Signature of cardholder: ……………………………………………………………… Date: ……/……/……
Send completed application form, payment details and all supporting documentation to:

Membership Secretary

Audiological Society of Australia

PO Box 504
BRENTFORD SQUARE  VIC  3131  
AUSTRALIA

Note 1:  The application form must be submitted with original signatures.  Faxed and emailed forms are not acceptable 

Note 2:  This application is confidential. Correspondence with third parties concerning this application can only be entered into with the written authority of the applicant, except (as stated in Rule 9) for acquiring additional information relevant to the application.
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