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Application Form

Please add my name to the register of Accredited Practising Dietitians (Provisional status).

· I undertake to practice in accordance with the DAA Code of Professional Conduct and observe the DAA Statement of Ethical Practice.
· I understand that I will be required to undertake and document a program of continuing professional development (CPD) and that, prior to seeking Full status I will be required to complete a year as APD (Provisional status) during which I document CPD activities and a mentoring relationship.  

· I understand that I must participate in the APD audit process when required.

Name 


DAA No. 


Address


Signature
Date


Return form to:

DAA

1/8 Phipps Close

Deakin  ACT  2600

Dietitians Association of Australia

A.B.N. 34 008 521 480
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