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Application for Nomination to Associate Member

To be eligible for admission to the College as an Associate Member, a person must:

a. Have capacity for contribution to the field of Health Informatics; and

b. Have completed a degree in Health Informatics or equivalent; and

c. Be an ethical user of health information, demonstrate professional integrity and have their academic documentation verified and accepted;

d. Be approved by the ACHI Council. 

An application for admission to the College as an Associate Member must:

· Be made using this form

· Be lodged with the secretary of the College who will refer the application to the Council within four (4) weeks.

· This Council will determine the suitability and approval or rejection of an application in accordance with the criteria provided.

· The applicant will be notified of the approval for Associate Membership in writing together with a request for the annual subscription payment due within 28 days after receipt of the notification ($110 incl. GST).

· An approved applicant for Associate Member is entitled to exercise the rights of membership once his or her name is entered in the register of Associate Members and annual fees are duly paid. Such rights are not transferable to another person.

· If an application is rejected by the Council following peer-review assessment against the membership criteria, the applicant will be notified in writing as soon as practicable and within one month of submission to the Council.

PAYMENT INFORMATION:

Credit Card:


Go to www.ACHI.org.au/Membership.htm
On-line banking:

Australasian College of Health Informatics
Westpac Bank   SWIFT: WPACAU2S    BSB: 033070   Account No: 222726

Please e-mail the receipt to Secretary@ACHI.org.au and Accounts@ACHI.org.au.

Cheque:



Please make cheque payable to "Australasian College of Health Informatics" and send with form to:

The Australasian College of Health Informatics
Att.: The Hon. Secretary







PO Box 125







GLEN IRIS 3145

Australia

Contact Details

	Full Name (BLOCK LETTERS)

	Address:



	Ph
	Fax
	Mobile

	Email address


	Date of Application Received:
	Date Submitted to Council

	Date of Approval or Rejection
	Date response sent


1. Membership of other Professional Organisations

	Organisation
	Date Joined

	
	

	
	

	
	


2. Completed Study

Attach a copy of official graduation certification.  Indicate the health informatics program of which you are a graduate.

Course Name:

Issuing University:

Date of Graduation

Please provide a detailed copy of the curricula in order for the College to assess the Health Informatics Content.  

3. Other Evidence of Capacity

Provide in the space below details of any other evidence of contribution and/or capacity for contribution to health informatics, including previous relevant earned degrees, positions held, publications, grants or other activities (including relevant accomplishments undertaken for employers).  Attach additional sheets if necessary.

	


Important Notice for Applicants

By lodging this application with the ACHI, the applicant agrees that:

a) ACHI is not under any obligation to accept the applicant as an Associate Member even if all of the criteria for eligibility of admission are met.

b) No representation has been made by or on behalf of ACHI indicating that the application will be successful.

c) The outcome when it is notified by ACHI to the applicant is final and the ACHI is not obliged to provide reasons for the outcome.

d) ACHI does not accept any liability for any loss suffered by the applicant as a result of or in connection with the processing or the outcome of the application.

3. References

Provide the names and contact details of two persons familiar with the applicant’s work and/or study who could be contacted for references to verify that the applicant is an ethical user of health information and demonstrates professional integrity (current or past lecturers are acceptable referees).

Referees

	Name
	Contact Details
	Contact Made Yes/No

(internal office use)

	
	
	

	
	
	


Application Review by Council (for internal office use only)
	Meets credentialing requirements
	Points
	Yes/No
	Comments

	Position
	
	
	

	Qualifications
	
	
	

	Research and Development
	
	
	

	Achievement
	
	
	


Application Acceptance/Rejection

The guidelines for this application for ACHI Associate Member were applied by the ACHI Council on 

……………………………

The ACHI Council accept ………………………………….as an ACHI Associate Member

Signature (Council Chair)



Signature (any other ACHI Fellow)

Name:






Name:

The ACHI Council finds that ……………………………………….does not meet the required criteria to be accepted as an ACHI Associate Member 

Signature (Council Chair)



Signature (any other ACHI Fellow)

Name:






Name:
ACHI Application - Associate Member
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