FORM 3
FORM 3


AUSTRALIAN REGISTER OF NATUROPATHS AND HERBALISTS
PRACTITIONER MEMBER EXPRESSION OF INTEREST
FOR APPOINTMENT TO THE NATIONAL BOARD

Please read the Board Selection Criteria before completing this form.

SECTION ONE: BOARD AND CATEGORY OF APPOINTMENT 

To be a practitioner member you must be a recognised professional eligible for a Schedule 1 Certificate of Exemption from the Therapeutics Goods Administration. This means that you are required to be a recognised naturopathic or herbalist member of a professional association listed in Schedule 1 of the Therapeutics Goods Register. This list may be found at http://www.tga.gov.au/docs/html/advsch1.htm 

Please specify practitioner category.
 FORMCHECKBOX 
  Naturopath
 FORMCHECKBOX 
  Herbalist


SECTION TWO: YOUR PERSONAL DETAILS

The personal information collected about you in this form is required for assessment and selection of members of the National Boards for Health Professions, and also for the Australian Register of Naturopaths and Herbalists.  The collection and handling of this information will be consistent with the requirements of the Privacy Act 1988 (Cth).
	     
	     
	     
	 FORMCHECKBOX 
  F
	 FORMCHECKBOX 
 M


Title 
         First Name

    Last Name

	     


Postal Address

	     
	     
	     


Suburb/Town
  
       State


    Postcode

	     
	     


Telephone number

       Mobile telephone number
	     


Personal email address

	     


State or Territory of residency if this differs from your postal address

Are you a practitioner in current clinical practice?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Are you a practitioner with education and training expertise?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Do you reside or practise in a regional or rural area?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Do you identify as Aboriginal or as a Torres Strait Islander?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

SECTION THREE:  BOARD MEMBERSHIP

Please add additional rows as required.

	Current Board/s
	Period of Service

	     
	     

	     
	     

	     
	     

	Previous Board/s
	Period of Service

	     
	     

	     
	     

	     
	     


SECTION FOUR: SKILLS AND EXPERIENCE

Please describe your skills and experience relevant to the work of the National Board for the Australian Register of Naturopaths and Herbalists. Please summarise within the box below.

	     



SECTION FIVE: REASONS FOR SEEKING APPOINTMENT

Please describe the main reasons for expressing an interest in membership of the National Board for the Australian Register of Naturopaths and Herbalists. Please summarise within the box below.

	     



SECTION SIX: QUALIFICATIONS AND EXPERIENCE

Please attach your CV which includes details of 

QUALIFICATIONS - relevant educational, professional or vocational qualifications.

EXPERIENCE - both career history and other relevant experience. This might include employment, voluntary experience, committee experience, and should include any public appointments held. 
SECTION SEVEN: NAME OF REFEREES

Please give the contact details of two people who may be asked to act as referees for you. They will be expected to have authoritative knowledge of your achievements. The referees will only be approached if you are to be invited for interview. 

	Referee One

	Name
	     

	Address
	     

	Telephone
	     

	Mobile
	     

	Email
	     


	Referee Two

	Name
	     

	Address
	     

	Telephone
	     

	Mobile
	     

	Email
	     


SECTION EIGHT:  DECLARATION

 FORMCHECKBOX 

I, Insert Name , confirm that I completed this form and that all information provided in this form and supporting documents is true and correct.

LODGING THE APPLICATION

· Save the completed application using the following naming convention: Practitioner/Community-LastName-FirstName.

· For example, if your name is Ms Jane Brown and you are seeking for a position as a practitioner member, save the document as Practitioner-Brown-Jane.

· Send the application along with a CV to submissions@aronah.org by 5.00pm EST on 26 Mar 2010.  Please write “Practitioner Member Application” in the subject line. You will receive an automatic email acknowledgement as your receipt.
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