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The Australian Institute of Landscape Architects

Registered Landscape Architect

Application Form

Senior Entry

Assessment for Equivalent Qualification

Applications may be received at any time but the response time may vary depending on the current workload within the National Council and/or the National Office.

Please note: Electronic submissions are encouraged – either in PDF by email (provided not too large) or burnt to CD and mailed.

Do not fax application.

Variations:

AILA reserves the right to vary the process of senior entry for Registered membership.

For more information:

Visit the web site or contact the National Office through the contacts below

Australian Institute of Landscape Architects,  GPO BOX 1646, Canberra ACT 2601

Phone 02 6248 9970  Fax 02 6249 7337  ACN 008 531 851
email admin@aila.org.au
www.aila.org.au
Please fill in all details, copy and return completed with payment
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Application form

Senior Entry Registered Membership - Granting of Equivalence
Surname ……………………………………………………………………………………..………..

Given Names ……………………………………………………………………………..…………..

Postal Address ………………………………………………………………………………………..

Suburb/Town ………………………………….……State ……………….Postcode  ……………..

Phone Business (……..)……………..……    Home Phone (……..)……………..……

Fax (……..)……………..……Mobile: …………………………………………….

Email

Date and Place (town and Country) of Birth

………………………………..…………………………………………………………..…………..

If not an Australian citizen, how long have you been resident in Australia?

Years_____ months  ______ __

Arrival date in Australia ______/______/19____

Academic or professional qualifications In Landscape Architecture
Date completed course ………………………… Graduation date……………………………

University/college/professional body  

Date completed course ………………………… Graduation date……………………………

University/college/professional body  

Enclose evidence of qualifications

Other academic or professional qualifications

Present Occupation: Position and employer

Membership of other Professional Institutes 

Professional Experience 
(This is not an alternative to the record of experience that is required).

In  Australia ………………………………………………………………..…………………………….

pregraduation _________ years_______months

post graduation ________ years ________months

Elsewhere ………………………………………………………………………………………………

post graduation ________ years ________months

pregraduation ________ years _________months

Please attach other relevant documentation that may assist your application

Your application must be proposed and seconded by Corporate Members of AILA 

Notes to Proposer and Seconder

Please familiarise yourself with the guidelines for Sponsorship of Members prior to signing this form.

Sponsors shall diligently assess the applicant’s eligibility and be prepared to provide support to the applicant during the evaluation procedure.

Sponsors may be contacted for further information or to comment on the application.

Proposer's Declaration

As a financial Registered member of AILA, I am conversant with all the documentation related to this application and consider the applicant eligible for Registered membership of AILA.

Name:  …………………………………………..   Membership #

Seconder's Declaration

As a financial Registered member of AILA, I am conversant with all the documentation related to this application and consider the applicant eligible for Registered membership of AILA.

Name:  ………………………………………….. Membership #

*****************************************************************

Please tick the boxes below to indicate that you have enclosed the following documents with the application.
(
Copy of Birth Certificate or Passport details 

(
Evidence of qualifications 

(
Curriculum vitae or resume

(
Evidence of Australian residence if appropriate

(
Application fee

(
Record of Experience/ documentation to demonstrate equivalence

Complete the following statement.

When elected I agree to be bound by the Memorandum and Articles of Association of the Australian Institute of Landscape Architects.

Signature _______________________________Date _______/_______/______
AUSTRALIAN INSTITUTE OF LANDSCAPE ARCHITECTS
Registered Membership  - SENIOR EQUIVALENCE

TAX  INVOICE

GPO BOX 1646, CANBERRA ACT 2601

Phone (02) 6248 9970   Fax 02 6249 7337

Email: admin@aila.org.au
ACN: 008 531 851

ABN: 84 008 531 851

DATE …………………………
	
	Full fee
	$400

	
	GST
	$40

	
	Total
	$440


PAYMENT 
 
Payment made for NAME …………………………………………………………………………………….
METHOD OF PAYMENT:
Enclosed is my Cheque / Money Order for : $……………………………..
I wish to pay by Credit Card as follows: (   ) Mastercard     (   ) Bankcard     (   ) VISA
	Card Number:  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


 Expiry Date ……….. / ……………… AMOUNT   $ ………………………….. Today’s Date ……………. 
Name on Card ……………………………….. Signature: ……………………………………………………..
Please forward your completed application form and application fee 

Australian Institute of Landscape Architects

GPO BOX 1646

Canberra ACT 2601

Phone 02 6248 9970 

 email admin@aila.org.au                      www.aila.org.au   

Please keep contact details up to date, particularly your email, as many notices are now sent by email.
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