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Expert Advisory Group
Application / Registration of Interest
	Name
	     

	Address
	     

	Email
	     

	Phones

· Work

· Home

· Cell phone
	     
     
     

	Best times and ways to contact me are
	     

	To assist us to evaluate your interest in serving on the Expert Advisory Group with Altogether Autism please,
· attach a copy of your CV 
· provide brief answers to the following questions summarising your CV

	1  Indicate whether you are interested in being a Member or Associate of the Expert Advisory Group?

Member
 FORMCHECKBOX 

Associate
 FORMCHECKBOX 


	2  Your profession / qualifications

	     

	3  Your current employment 

	     


	4   Statement regarding your expertise and interest in Autism 

	     

	5  Names of referees, publications and factors which best indicate your reputation and respect regarding ASD expertise and interest within the New Zealand service or academic community

	     

	6  The availability you envisage having for the level of input referred to in the Terms of Reference, and how you will arrange this in terms of your current employment

	     

	7  Your proposed charge out rate per hour and per day

	     


Please forward completed form and CV by 31 January 2008 to: 
Attention: Sue Davies
Post





Email:



Altogether Autism



info@altogetherautism.org.nz
P O Box 146

Hamilton 3240
 17 December 2007
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