APPLICATION FOR MEMBERSHIP

GENERAL INFORMATION

Name: 

Prior name (if changed):

_________________________________

Home address:

Work address:

Phone (home):

Phone (business):

Fax:
Email:
____________________________________
TRAINING
Country in which you trained:

If you are New Zealand trained, year of graduation: ______________________

If overseas trained, you must apply to the NZSTA Qualifications Approval Committee for recognition of qualifications, by enclosing the following:

1. Certified copies of degree qualification in speech-language therapy/pathology.
2. Documented evidence of education in dysphagia.  Individuals applying for membership in NZSTA who have not received education in dysphagia will only be eligible for Provisional membership status. 
3. Original transcripts of your speech-language therapy degree qualifications.
4. Letter from professional membership and/or registration board indicating you are a current member in good standing in the country in which you are practising.

5. Certified copy of current practicing certificate/membership card of home professional association (must be valid at the time of application)

6. Copy of professional Curriculum vitae
7. If you have less than 2 years professional experience, provisional membership may be granted – please include a certified copy of clinical hours showing at least 300 supervised hours (must include paediatric and adult hours in both communication and swallowing disorders).

8. Copy of IELTS ‘Academic’ results showing a score of 7 or above in each of the four categories, if your speech-language therapy degree qualification was completed in a language other than English, or if English is your second language.
9. $550.00(NZ) Application fee

· If your application is approved, this fee includes NZSTA membership for the current year

· If your application is not approved, a processing fee of $350.00 will be retained.
STUDENT MEMBERSHIP

Year of entry to Training Programme:________________

Fees (with application)


Full member


$200


Non-earning member

$133

Associate member

$133

Student membership

$  20
Payable 1st January each year

Signature_______________________

Date___________________________
If you are New Zealand trained, enclose the following:
Subscription fee


(
Degree Qualification


(
Curriculum Vitae


(
Forward application to:


NZSTA Executive Officer


Suite 369


63 Remuera Road


Newmarket, Auckland


New Zealand

Email:  nzsta@nzsta-speech.org.nz 
AREAS OF INTEREST
In order to maintain an active association we need your support.   Please include areas of clinical interest:
………………………………………………….

………………………………………………….

Languages spoken …………………………

Ethnicity………………………………………

Full time/Part time status…………………..
Private Practice
Yes/No


Level of Qualification attained  …………………..……………………..
(Bachelor, Masters, etc.)
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