The Australian Association of Practice Managers Ltd
ABN 91 010 067 615

Application for
Associate Fellowship

| wish to apply for advancement and agree to undertake to achieve the following goals within the ensuing three year
period:

= Obtain a minimum of 30 professional development points during the current triennium
= Complete a Diploma in Practice Management, or equivalent tertiary degree

= Prepare and submit three case studies, or complete a professional paper

= Participate in the AAPM Fellowship final interview.

Please complete this form and return with payment to AAPM Head Office, Level 1, 60 Lothian Street,
North Melbourne, Victoria. 3051.

PERSONAL DETAILS

Title: First Name: Last Name:

Postal Address: Suburb: Post Code:
Home Phone: Work Phone: Mobile:

Email: Fax:

ACADEMIC QUALIFICATIONS

Please list below your current and or completed academic qualifications and attach copies of academic transcripts
or other supporting documentation to this form.

COMPLETED ACADEMIC QUALIFICATIONS
Qualification Institution Year Completed

CURRENT ACADEMIC STUDY
Qualification Institution Year due to
Complete
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WORK EXPERIENCE

Please list below information on your current position and previous two positions.

CURRENT
Position Employer Date Commenced

PREVIOUS WORK EXPERIENCE
Position Employer Duration of Employment

Position Employer Duration of Employment

SUPPORTING DOCUMENTATION

Please attach one copy of the following supporting documents:
= Employer reference
= Supporting statements from two AAPM Fellows
=  Supporting academic information such as transcripts or enrolment notice.

PAYMENT

Please complete the form, attach all supporting documentation and return with payment to:
AAPM Head Office, Level 1, 60 Lothian Street, North Melbourne Vic 3051, or Fax to 03 9329 2524.

O | enclose a cheque for $200.00, or
O Debit $200.00 from my credit card

CREDIT CARD
Cardholder's Name:

CARD TYPE
Mastercard: O Visa: O

Card Number:

Expiry Date [/ Signature:
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