AdvAPD Application Form

Dietitians Australia member number: Insert DA number here
Name: Insert name here

I have supplied a Bookmarked PDF version of my application which includes:
	☐	Signed Coversheet  

	☐	Completed application form

	☐	Evidentiary material as attachments

	☐	Current CV

	☐	Two referee forms



Applicant’s signature:             	 

Date: Click or tap to enter a date.

Please return completed form and documents to:
Regulatory services at credentialing@dietitiansaustralia.org.au


[image: ]
			


[image: ]

The leading voice in nutrition and dietetics
[image: ]A PO Box 2087, Woden ACT 2606 | T 02 6189 1200
E info@dietitiansaustralia.org.au | W dietitiansaustralia.org.au
Dietitians Association of Australia | ABN 34 008 521 480
Dietitians Australia and the associated logo is a trademark of the Dietitians Association of Australia.
The leading voice in nutrition and dietetics
[image: ]A Po Box 2087, Woden ACT 2606 | T 02 6189 1200
E info@dietitiansaustralia.org.au | W dietitiansaustralia.org.au
Dietitians Association of Australia | ABN 34 008 521 480
Dietitians Australia and the associated logo is a trademark of the Dietitians Association of Australia.

Application Process
Please refer to the AdvAPD Application Guide for support on completing your application. 
Total word limit should not exceed 3500 (excluding evidentiary material, CV and references).
Evidentiary material should be limited to a maximum of 15 pages.
· Any attachment referred to should be numbered and placed at the end of this document - these can be hyperlinked to support ease of navigation.
Provide a statement describing your career trajectory and leadership outcome narrative (how you have influenced, inspired, innovated, and impacted) in the dietetics profession. 
(maximum 1000 words)
	[bookmark: _Hlk126737958]














Provide at least two examples that illustrate how you have demonstrated the seven performance criteria for advanced level leadership. Be sure to include reference to your evidentiary material in your examples.
(maximum 2500 words)
	














Referee report
Name of applicant:	
Name of referee: 	
Referee contact details: 	
APD status:  Advanced   Full

How long and in what capacity have you known the applicant?
	
	
	
	
Do you believe their AdvAPD application is a true and accurate reflection of their work history and competence demonstrating a breadth and depth of practice commensurate with an advanced practitioner? Please provide some examples with reference to the competency standards to support this: 
Develops innovative methods and approaches
Inspires and motivates others
Demonstrates impact on health and nutrition outcomes and/or services
Exerts significant influence
Referee Declaration
· I have read this AdvAPD application and agree it is an accurate presentation of the applicant’s high level skills and experience which are demonstrated in practice.

Referee’s Signature:	
Date:	
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