	LEARNING  DIFFICULTIES  AUSTRALIA


	Application for LDA Consultant Membership


	HOW TO APPLY
Applicants for Consultant Membership must provide the LDA Consultant Membership fee and send three copies of the following documents  to LDA,PO Box 349, Carlton South,3053

OR by email to :  ldaquery@bigpond.net.au

1. Evidence of current teacher registration with the relevant State Education body. 

2. Evidence of a current police check, if not included in teacher registration documentation. 

3. Evidence of a recognised post-graduate course that must include a broad LD component.  
Please send transcripts.  

4. 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.

5. An interview may be requested.
6. Please enclose LDA Consultant Membership fee of $148.50, or $55 if you are  currently an ordinary paid member of LDA.
Both amounts are G.S.T. inclusive. In the event that the application for consultant membership is unsuccessful, the consultant membership fee or component will be refunded.


	PAYMENT METHODS AVAILABLE


	By Mail:
Send this form with credit card details, cheque or money order to:
	By Fax: 
Fax this form with your credit card details to:
	By Electronic Banking:
Quote the invoice number and your name as the reference and make payment to 

	LDA 
	03 9890 6138
	BSB: 063-238

	PO Box 349
	
	Account No: 10001271

	Carlton South 3053
	
	Account Name: Learning Difficulties Australia 


NB.  When paying by EFT, it is essential that this completed form is returned to LDA by mail

 or fax, indicating details of date paid and the EFT reference number.
 
	Type of Card VISA or Mastercard only, (please state):
	


	Card No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Expiry Date
	
	
	
	/
	
	
	
	Name on Card :
	


	Signature of Card Holder :
	
	Date:
	


	APPLICANT’S INFORMATION


PERSONAL DETAILS:
	TITLE
	
	SURNAME
	
	GIVEN NAME
	

	PRIVATE ADDRESS:
	

	
	

	PHONE:
	
	FAX:
	

	EMAIL:
	


BUSINESS DETAILS:

	ADDRESS:
	

	
	

	PHONE:
	
	FAX
	

	EMAIL:
	


	Teacher registration or Record Number and Type:
	

	Designation of current position:
	

	Time Fraction:
	


    QUALIFICATIONS

	COURSE
	INSTITUTION
	STATE/COUNTRY
	YEAR OF QUALIFICATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EXPERIENCE

	PLACE OF EMPLOYMENT
	POSITION(S)
	YEAR(S)
	TIME FRACTION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I hereby apply for Learning Difficulties Australia Consultant Membership

	Signed
	
	Date
	


Send Completed Applications to:                      

              



Convenor Consultant Policy Committee



                  

Learning Difficulties Australia

                                                      PO Box 349

Carlton South,   Vic       3053          

Office Use Only

	Date of Application
	

	Date Approved
	

	Date Paid
	

	Payment Details
	


