- ___________
SDTAWA

SPEECH AND DRAMA
TEACHERS ASSOCIATION

NOMINATION FORM

1. Contact Details

Name: | |

Address: | |

Phone

(H): | |
(W): | |
Mob: | |

Email: | |

2. Quadlifications

Speech and Drama Qualifications (please attachy: | |

Other Qualifications: | |

3. Experience

Teaching experience (please tick):

- Inschools

- In Private Practice

- Primary students — (groups or private lessons)

|
|
|
- Secondary students — (groups or private lessons) |

Are you currently teaching?
YES [ |NO [ ]
4. Membership Type
Please indicate Membership type requested (please tick):

FULL MEMBERSHIP: $55 [ ]
COUNTRY MEMBERSHIP:  $30 [ |
ASSOCIATE MEMBERSHIP:  $30 [ |

5. Signature of NOmMIiNEe: ......ccvuvviveieieeviieeieceeseseeieeee. DA€
6. Name of Proposer:.....cccceevevveiciceseineeee . SIGNATUIEL e
Name of Seconder: .......ccoveveieiveiieiieeee SIGNATUrE. e

Please submit this Nomination Form by email fo the Secrefary of the Speech and Drama Teachers
Association of Western Australia

SPEAK « PERFORM « INFLUENCE WWW.SDTAWA.COM.AU
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