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 APPLICANT DETAILS
	Title:       
	First name:       
	Surname:       

	Home address:       

	City:       
	State:       
	Postcode:       

	Country:       

	Postal Address (if different from above):       

	City:       
	State:       
	Postcode:       

	Date of Birth:                          Home Phone:       
	

	Mobile:        
	Personal Email (if applicable):       
	


CURRENT EMPLOYER (if applicable)
	Company name:       

	Trading name if different to above:       

	Job title:       

	Office address:       

	City:       
	Postcode:       
	Country:       

	Postal address (if different from above):      

	Work Phone:                                                          
	            Work Fax:       
	

	Work Email:       
	
	

	My preferred mailing address is:    FORMCHECKBOX 
 Home address                     FORMCHECKBOX 
 Business address

	HOW DID YOU LEARN ABOUT RCSA MEMBERSHIP?

At an RCSA event

Industry publication
RCSA website
Newshub email
RCSA Journal
Other ______________________________
Referred by a colleague/friend (we would like to thank them for referring you)
Referrer name:                                                      Company:




MEMBERSHIP CATEGORY 
Please select the membership category you wish to apply for and attach a copy of your CV, specifying your recruitment industry experience, in addition to other evidence as requested. 
	(
Accredited Professional
(APRCSA)
	· minimum 2 years’ recruitment industry experience; OR 
· proof of completion of RCSA approved training/education program; OR 
· proof of completion of relevant minimum diploma qualification; OR  
· proof of 25 RCSA CPE points (min) over past 12 months 
(see www.rcsa.com.au/Membership/Individual/Continuing Professional Education Guidelines)

	(
Member

(MRCSA)
	· minimum 3 years’ recruitment industry experience and proof of completion of a relevant undergraduate qualification; OR 
· minimum of 7 years’ recruitment experience.

	(
Fellow

(FRCSA) 


	· minimum 7 years’ recruitment industry experience with a minimum 2 years in a senior management/leadership role and proof of completion of a relevant postgraduate qualification; OR
· minimum of 10 years’ recruitment industry experience with a minimum of 2 years in a senior management/leadership role; AND
· demonstrated contribution to the recruitment profession (eg presenting at conferences, lecturing, involvement with business groups, involvement with research projects, volunteering with RCSA, writing and contributing to publications); AND
· two written references/testimonials from executive level management (one from outside your organisation), specifically supporting your application to become a RCSA Fellow.

	
	

	( Affiliate
	· Open to all individuals working in the recruitment industry with no minimum entry requirements.

	Please note that all members will receive electronic communications from RCSA. If Individual Members do not wish to receive these emails please opt-out as per instructions on the newsletter.

CODE FOR PROFESSIONAL CONDUCT COMMITMENT

Code details and training (over 7 pages) can be accessed at  www.rcsa.com.au/RCSA_Code/
 FORMCHECKBOX 
 I have read, understood and accepted the conditions laid out in the RCSA Constitution, By-Laws, Code for Professional Conduct, and Disciplinary & Dispute Resolution Procedures. I will complete online Code training within 6 weeks of receiving my Member ID number (required to complete Code training for free).

Signature:_____________________________________________ Date:__________________________




PAYMENT DETAILS (Tax invoice upon payment)
	 FORMCHECKBOX 
 Australian fee for all membership categories $165.00 per annum (aus$150.00 plus $15.00 GST)

 FORMCHECKBOX 
 New Zealand fee for all membership categories $172.50 per annum (nz$150.00 plus $22.50 GST)

	Payment type:   FORMCHECKBOX 
 Credit card
	 FORMCHECKBOX 
 EFT
	 FORMCHECKBOX 
 Cheque

	Card type:  FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 MasterCard
	 FORMCHECKBOX 
 American Express
	 FORMCHECKBOX 
 Diners Club


Card Number [image: image1.png]


[image: image2.png]


[image: image3.png]


[image: image4.png]


  [image: image5.png]


[image: image6.png]


[image: image7.png]


[image: image8.png]


  [image: image9.png]


[image: image10.png]


[image: image11.png]


[image: image12.png]


  [image: image13.png]


[image: image14.png]


[image: image15.png]


[image: image16.png]


 
Name on card____________________________________   Expiry Date ____/____  Amount $______

Signature___________________________________________________
Date ____/____/____
	Australian EFT Payments: 
Account Name: RCSA Ltd 

Bank of Queensland, BSB 124001, Account 20149331

Please quote your full name as a reference and attach   bank confirmation/remittance with your application.
	New Zealand EFT Payments: 
Account Name: RCSA Ltd
BNZ Christchurch, Account 02 0800 0681 385 00

Please quote your full name as a reference and attach bank confirmation/remittance with your application.


Collection Statement:  RCSA is concerned with the protection of your privacy. We support the Privacy Principles contained in the Privacy Act (Cth), as amended. RCSA collects and stores your personal information for the purposes of providing membership services, education and training programs, and improving and promoting products and services, and membership status in various ways. For full details of our Privacy Policy refer to our website � HYPERLINK "http://www.rcsa.com.au" ��www.rcsa.com.au� or phone RCSA on +61 3 9663 0555.








