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financial counsellors’ association of Queensland inc.
helping consumers manage their financial challenges

2012 RENEWAL FORM FOR EXISTING MEMBERS

To assist the processing of the renewal of your membership please note the following:

1. This form is only for 2011 members of FCAQ staying at their 2011 level of membership
2. Membership renewals to be sent to davlaw@bigpond.com with the following in the subject title “<surname> renewal”
3. Renewals (with attachments) sent other than by email will not be accepted
4. Payment is to be made by direct credit with the reference being your surname
5. Payment by any method other than direct credit will not be accepted 
6. Associate members who have not completed the Diploma of Community Services (Financial Counselling) are to provide proof of their enrolment (copy of letter or email from RTO which clearly shows student/enrolment number and date of enrolment)
7. Associate members who have completed the Diploma are to provide a copy of their Diploma Community Services (Financial Counselling)

8. Accredited members to provide a copy of their Diploma of Community Services (Financial Counselling)

9. All members to provide a record of supervision for 2011 including:
a. Name and qualifications of supervisor

b. Date and length of supervision session
c. Signed by supervisor
d. Statement from supervisor stating that they are not your line manager if they work for the same employer as you

10. All members to provide a list of professional development activities for 2011

2012 RENEWAL FORM FOR EXISTING MEMEBRS
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 
	What level of membership did you hold last year (2011)?
	

	What year did you join FCAQ?
	

	Have you completed the Financial Units of the Diploma?
	YES – What date did you complete? 
NO – What date did you enrol?

	How many units of the Diploma have you completed?
	

	How many units to complete the Diploma? 
	

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

	Have you completed 40 points of PD in the last 12 months?
	YES – please attach a record for audit purposes
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 2011:

(please attach a record signed by your supervisor)

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


Accredited Membership

	What level of membership did you hold last year (2011)?
	

	Do you meet the post Diploma requirements as per the Professional Development guidelines?
	YES – please attach a record for audit purposes
NO –  please contact membership secretary as you may not meet    membership requirements   

	Do you receive external/clinical supervision?

 
	YES – Name of supervisor:

Frequency:

Total Hours 2011:

(please attach a record signed by supervisor)

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

	Do you provide supervision to other fcs?
	YES –  please attach record of frequency, hours and names and type of supervision casework or clinical
NO 


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 and procedures of FCAQ; and

· The Professional Development requirements and policy of FCAQ; and 

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

I am renewing my membership as an   ACCREDITED    ASSOCIATE      AFFILIATE  member

Please note memberships are not renewed until membership fee has been received.
My membership fee was paid to the FCAQ nominated account on (date) ​​​​​​​​____________________

Applicant’s signature: ___________________________ Date: _______________

Please send your renewal form by email to membership secretary David Lawson davlaw@bigpond.com
before 5pm Thursday 9th February
Membership fee for 2012 membership year is $100.

Our preferred method of payment is by direct credit.

BSB:
 814 282 (CUA)

Account Number: 10421429
Account Name: FCAQ
Please note that the reference for electronic transfer is your Surname.

________________________________________________________________________________FOR OFFICE USE ONLY:

Date received:
                       Cheque /Money Order /EFT

Amount:  $


Receipt No:

Approved by Management Committee: 

Receipt sent:


