
 
            
         LEARNING  DIFFICULTIES  AUSTRALIA  

 
                    Application for LDA Consultant Membership 

 
 
 

 
Applicants for Consultant Membership must provide the LDA Membership fee and three (3) copies of 
the following documents for examination by the Committee: 
 
1. Evidence of teacher qualifications. Registration with appropriate State Education body an 
     advantage. 
 
2. Evidence of at least one year recognised post-Graduate Special Education qualifications which             
    should include an LD component.  Please send transcripts.   
 
3. Reference letters showing evidence of at least three years’ teaching experience in a recognised              
    educational institution. This experience should include a focus on learning difficulties . 
     
4. An interview may be requested. 
 
5. In accordance with Education Department guidelines a current police check must be provided. 
 
6. Please enclose LDA Membership fee of $93.50. A further fee of $55.00 for Consultant Membership  
    will be required upon acceptance of application. Both amounts are G.S.T. inclusive. 
 
 
 

 
FULL NAME: ………………………………………………………………………………………………….. 
  (TITLE)    (SURNAME)  (GIVEN   NAMES) 

 
PRIVATE ADDRESS: …………………………………………………………………………………………. 
 
     …………………………………  Postcode  ………………………………….. 
 
                         Phone:……………………   Fax:…………………….. Email………………………………… 
 
                         BUSINESS ADDRESS: ……………………………………………………………………….. 
                                                 ………………………………………………………………….Postcode ……… 
                         Phone …………………….  .Fax…………………Email……………………………………… 
 
                        Teacher Registration or Record Number and type……… 
 
                         Designation of Present Position:  
 
                         Time Fraction: ……………………………………… 
  
 
 
 LDA – LEARNING DIFFICULTIES AUSTRALIA 
 



QUALIFICATIONS 
 
 
Course 

 
Institution 

 
State / Country 

 
Year of 
Qualificatio
n 

    
    
    
    
    
 
 
 
 
 
EXPERIENCE 
 
 
Place of Employment 

 
Position (s) 

 
Year(s) 

 
Time 
Fraction 

    
    
    
    
    
    
    
    
 
 
 
 
 
 
 
I hereby apply for LDA Consultant Membership. 
 
Signed: ………………………………………………….   Date: …………………….. 
 
Send Applications to:                                     Convenor Consultant Policy Committee 
                              Learning Difficulties Australia 
                                                                                    PO Box 349 Carlton Sth, Vic.3053            
                        
Office Use Only:      Date Received:…………………… 
                                                                                    Amount Paid  :…………………… 


