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ABN 60 083 141 664
The Peak Body Representing Allied Health in Australia

Incorporating AHPARR (Rural & Remote)

APPLICATION FOR MEMBERSHIP

I,

(Full name)

being

(Name of office held and name of organisation)

of

(Address)


(Phone, Fax, Email)

apply of behalf of _________________________________________________


(Name of Organisation)

to become a Member of Allied Health Professions Australia.  In the event of admission as a member, I agree to be bound by the Constitution and Standing Orders of Allied Health Professions Australia for the time being in force.

…………………………………………………..       Date………………………

Signature of applicant

Organisations making application are asked to attach a copy of supporting documents: Constitution, Code of Conduct, Code of Ethics, ASIC registration or Certificate of Incorporation, Vision, Mission and Objective Statements, and/or Terms of Reference.

This application is as (Please tick the appropriate box):

□
Ordinary member

□
Associate member

□
State Allied Health Alliance member

Please tick the box in Question 1 over page and complete your answers in response to the other questions.

1. To which of the following categories of Member would your organisation belong?

□ a.
An allied health organisation (not including medical, nursing, or union) whose membership fulfils the following criteria:

(i) Health professional organisation whose members are involved in direct client contact with both the private sector and the public health sectors, including public hospitals; and

(ii) Whose members are required to have a specific tertiary qualification/s (i.e. a recognised university degree or recognised equivalent) in order to either meet the requirement to obtain State/Territory registration; accreditation; licence to practice; or to join their specific professional association.

□ b.
An organisation whose membership comprises educators of health professionals who meet the criteria for membership listed in (a).

□ c.
An organisation whose membership comprises Managers of allied health services with those Managers and the staff they directly manage providing allied health services and meet the criteria for membership listed in (a).

□ d.
An organisation which is an autonomous, formally constituted national allied health organisation or a peak state allied health alliance which has a majority of membership that satisfies the criteria for membership listed in (a).

2.
Is your organisation principally concerned with the allied health professional workforce and service delivery?
Yes/No
3A.
How many members (other than Student members) does your organisation currently have?    ________

3B.
What percentage of these members have a university qualification?  ______

4.
How many meetings has your organisation held in the past 12 and 24 months?   ____________ and ____________

5.
How do members of your organisation raise issues or provide comment on issues relevant to the objects of Allied Health Professions Australia?
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6.
Please provide a brief description of the activities of your organisation which are particularly relevant to the objects of Allied Health Professions Australia.
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7.
Does your organisation agree to meet the expenses that will be incurred by it in arranging for its representative to attend meetings of the Board, the Annual General Meeting and other functions organised by Allied Health Professions Australia?   Yes/No
8.
Please provide evidence that members of your organisation wish to seek membership of Allied Health Professions Australia (eg resolution in minutes, etc)

9.
Does your organisation agree to support and monitor the performance of its authorised representative to the Board and Management Group to ensure the efficient conduct of the activities of Allied Health Professions Australia?  Yes/No
10.
In respect of business undertaken on behalf of and with Allied Health Professions Australia, does your organisation agree to conduct itself in accordance with Allied Health Professions Australia’s Vision, Mission, Core Values and Code of Conduct?   Yes/No

11.
Please add any other comments you would like to provide in support of your organisation’s application

	

	

	

	

	

	

	

	

	

	

	

	


Please submit your application, with supporting documents to:

office@ahpa.com.au
or mail to:

The Executive Officer

Allied Health Professions Australia

PO Box 38

Flinders Lane Vic 8009
	


Members: Audiological Society of Australia, Australasian Podiatry Council, Australian Association of Social Workers, Australian Institute of Radiography, Australian Orthotic and Prosthetic Association, Australian Osteopathic Association, Australian Psychological Society, Australian Sonographers Association, Chiropractors’ Association of Australia, Dietitians Association of Australia, Exercise & Sports Science Australia, Occupational Therapy Australia, Orthoptics Australia, Services for Australian Rural and Remote Allied Health Inc, Society of Hospital Pharmacists of Australia, Speech Pathology Australia. 

Associates: Australian Diabetes Educators Association.
PO Box 38, Flinders Lane VIC 8009 • Ph: +61 3 8662 3367 • Fax: +61 3 9663 6177

Email: office@ahpa.com.au • Website: www.ahpa.com.au

