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NEW MEMBER APPLICATION – For Applicants with Australian Qualifications
1. IDENTIFYING INFORMATION
Surname/family name: 


____________________  Given names: __________________________________________________
Title: 



  Former name (proof of name change is required if appropriate) ​​​​​​​​: ____________________________________
Gender:          Male                    Female    ________
Postal address:  
___________________________________Suburb: _______________________State: ​​​​​​​​​​​​​​​​​​​______ Postcode:  


Telephone:    Home:


_   __  Mobile: ________________________ Email:
______________________________________
Date of Birth  





Citizenship - if not Australian  








WORK DETAILS:

Company Name: ____________________________________________________________________________________________________
Address: _________________________________________________ Suburb: _______________________ Postcode: ___________________

Telephone: ________________________ Fax: ______________________________ Email: _________________________________________
2. GRADE OF MEMBERSHIP APPLIED FOR



FULL




STUDENT




AFFILIATE

3. ACADEMIC QUALIFICATIONS

ALL APPLICANTS FOR NEW MEMBERSHIP MUST COMPLETE THIS SECTION (Attach official copies of ALL transcripts from ALL institutions attended, showing details of all subjects with grade of pass). 
If you are applying for Student Membership you must include proof of enrolment in a course of study for your Master of Audiology at an Australian University.  Please asterisk institution in which you are CURRENTLY enrolled and when you expect to complete your studies.

	QUALIFICATION
	INSTITUTION
	MONTH/YEAR COMPLETED (OR DUE TO BE COMPLETED)

	
	
	

	
	
	

	
	
	

	
	
	


PLEASE INCLUDE A COPY OF YOUR CURRENT RESUME AND A LIST OF YOUR PUBLICATIONS

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 no. hours worked in audiology each week.  **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.  Should this application 

for membership be accepted, I agree to abide by it.

Signature of applicant  










Date  





Proposer:
( Name  










Membership number  



    Postal address  















    Phone (work)  




fax  




email  





    Signature  










Date  




Seconder:
(  Name  










Membership number  



     Postal address  















     Phone (work)  




fax  




email  





     Signature  










Date  




( The Proposer & Seconder confirm that they have knowledge of you and your Qualifications. 
( i )   
APPLICATIONS FOR ALL NEW MEMBERS MUST BE PROPOSED AND SECONDED BY FULL (AND FINANCIAL) MEMBERS OF THE ASA.

( ii )
IF YOU ARE AN OVERSEAS RESIDENT APPLYING FOR AFFILIATE MEMBERSHIP, THE PROPOSER/ 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.

Please send completed application form and attachments to:

Membership Secretary

Audiological Society of Australia

PO Box 504
BRENTFORD SQUARE VIC 3131
January 2011

