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phone 07 3321 3192 o find a lising of services from which FCAQ members operate.




financial counsellors’ association of Queensland inc.

helping consumers manage their financial challenges

2012 APPLICATION FOR NEW MEMBERSHIP or for ACCREDITED MEMBERSHIP

To assist the processing of application for membership please note the following:

1. This form is only people seeking to be a new member of FCAQ or those seeking to move from Associate to Accredited level of membership

2. Membership form must be sent to davlaw@bigpond.com with the following in the subject title “<surname> membership”

3. Forms sent other than by email will not be accepted

4.  For application as an Associate member please provide the following:
a. Copy of proof of enrolment in the Diploma Community Services (Financial Counselling)
b. Supervisor details and qualifications
5. For application as an Accredited member please provide the following:

a. Copy of your Diploma Community Services (Financial Counselling)

b. Proof of casework hours post Diploma completion
c. Record of professional development 

d. Record of supervision signed by supervisor

6. Please note no money is to be paid to FCAQ until the applicant has been advised that they have met all membership requirements 
7. A tax invoice for membership fee will be sent with your notification of acceptance for membership.
8. Membership fee  is to be paid within 14 days of notification 
2012 APPLICATION FOR NEW MEMBERSHIP or for ACCREDITED MEMBERSHIP

Personal Details

	Name

	

	Mailing Address for FCAQ business
	

	Email Address for FCAQ business
	

	Contact Phone Number

	


Organisation/Employer Details

	Organisation Name

	

	Office Address

	

	Office Phone

	

	Organisation Type Please Circle
	For Profit       Not for Profit        Government


Employment Details

	Position Held 

	

	Breakdown of hours worked. 
	Casework:

Trainer:

Supervisor:

Study:

Manager/administrator:

Other (Please state):



	Are You Employed In The Finance Industry?
	 NO                     YES – please contact membership secretary as you may                                not meet membership requirements

	Do You Or Your Organisation Charge A Fee For Service?
	 NO                     YES – please contact membership secretary as you may                                not meet membership requirements

	Does Your Organisation Receive Funding From a Credit Provider?
	 NO                     YES – please contact membership secretary as you may                                not meet membership requirements


Associate Membership 

	Are you currently enrolled in the Diploma Community Services (Financial Counselling)?
	Name of RTO: 
YES - please attach a copy of proof of enrolment

NO – please contact membership secretary as you may not meet    membership requirements   

	Date of enrolment


	

	Student/enrolment number


	

	Are you seeking RPL for any units of the Diploma?
	YES – how many?

NO

	Have you completed any units as yet?
	YES – how many?

NO

	Do you expect to complete the Financial Units of the Diploma in the next 12 months?
	YES

NO – please contact membership secretary as you may not meet membership requirements

	Date you expect to complete the Diploma (month/year)
	

	Is your supervisor an accredited financial counsellor in Qld or with another State Association?
	YES - Name:

NO – please contact membership secretary as you may not meet membership requirements


Accredited Membership

	Have you successfully completed a Diploma Community Services (Financial Counselling)?
	Name of RTO: 

YES - please attach a copy of Diploma

 NO – please contact membership secretary as you may not meet    membership requirements    

	Date started Diploma


	

	Date of award of the Diploma 
	

	Have you met the post Diploma requirements as per the FCAQ Professional Development guidelines?
	YES – please attach a record of your PD and casework hours over the last 12 months

NO – please contact membership secretary as you may not meet    membership requirements   

	Is your supervisor an accredited financial counsellor in Qld or with another State Association?
	YES - Name:

Frequency:

Hours last 12 months:

(please attach a record signed by your supervisor)

NO – please contact membership secretary as you may not meet membership requirements


I __________________________________________ agree to comply with the following:

· The Supervision requirements and policy of FCAQ; and

· Have met and agree to meet in the future the constitution, By-Laws, codes of conduct and policies of FCAQ; and

· The Professional Development requirements and policy of FCAQ; and 

· Provide proof of my adherence to the above when required.

I am applying for membership as an   ACCREDITED    ASSOCIATE      AFFILIATE  member

Applicant’s signature: ___________________________ Date: _______________

Please send your application form by email to the secretary David Lawson davlaw@bigpond.com  
When your membership application is approved by the FCAQ Management Committee you will be notified regarding payment of your membership fee which is currently $100.
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