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NSAN

National Speakers Association of New Zealand Inc.




Application for accredited status of 
PROFESSIONAL MEMBER

Please refer to the ‘PROFESSIONAL MEMBER - Guidelines and Requirements’ document prior to completing this application. The guidelines have been created to answer queries regarding the process, standards and criteria for accreditation as fully as possible. If you have any queries regarding accreditation after reading these guidelines please contact the National Secretariat in the first instance:

Email: 
secretary@nationalspeakers.org.nz
There are two parts of assessment:  

· Part 1 is objective and creates a threshold. Assessment at Part 1 reviews evidence of the number of presentations undertaken and fees/revenue earned and is undertaken by an independent assessor who shall be neither a speaking professional, nor a member of NSANZ. The Part 1 assessor shall undertake the relevant checks of information provided under Part 1 of the application i.e. contacting clients to confirm engagement details and revenues earned and so on, and notify the Assessment Panel of the validity of the information as appropriate.
· Part 2 is subjective and measures eloquence, expertise and enterprise by way of direct peer-assessment measures using set out in appendices A, B and C of the application. Part 2 assessment shall be carried out by at least two members of the Accreditation Assessment Panel who are also accredited Professional Members of NSANZ.

Please submit two copies of your application, completing both Part 1 and Part 2 of this application in full, repeating information where necessary, as they will be separated on receipt of application and assessed separately. The onus is on the applicant to ensure both parts of their application are complete. Incomplete applications, including those that note ‘information to follow’ will not be accepted. Applications may be submitted electronically or in hard-copy format. Please note: information and materials provided – including DVD footage - will not be returned.

Submission of Application
Applications shall be accepted during March and September each year. All applications must be received by the Part 1 Assessor with a postage date no later than 31 March or 30 September each year. Applications received after this will be held-over to the next assessment period. 
Send two copies of both Part 1 and Part 2 of your completed application form, and any additional attachments or enclosures, in hard-copy format, electronic format, or by way of links to the required information online, to the postal or email address given on page 6 of this document to be received no later than 31 March or 30 September. 
National Speakers Association of New Zealand

Application for accredited status of
MEMBER
	Name of applicant

	Chapter applicant a member of


Part 1 – PRESENTATIONS SUMMARY
1.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


2.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


3.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


4.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


5.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


6.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


7.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


8.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


9.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


10.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


11.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


12.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


13.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


14.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


15.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


16.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


17.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


18.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


19.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


20.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


21.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


22.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


23.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


24.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


25.

	Name of client


	Fee / revenue earned (exc gst)


	Type of presentation



	Date & Location of presentation

	Name, phone and email for contact person




	Testimonial attached
	Yes / No


National Speakers Association of New Zealand

Application for accredited status of
MEMBER
	Name of applicant

	Chapter applicant a member of


Part 2 – ELOQUENCE ASSESSMENT
	DVD of two full-length presentations attached OR

If DVD not included, please provide the URLs of the unedited full-length presentations available online OR
If presentations assessed in-person by a member of the Accreditation panel, please provide the panel member’s name and give details of the date and location of the presentation
	Yes / No
www 

Presentation 1:

Panel member

Date of presentation

Location of presentation
Presentation 2
Panel member

Date of presentation

Location of presentation


	Please provide evidence / confirmation of attendance at relevant association and industry events in your field of expertise including attendance at conferences, workshops, study, attainment of qualifications, and membership of associations and other bodies of relevance to your area of expertise and professional speaking activities.


	Evidence enclosed:   Yes  / No



	Please provide evidence / confirmation from your Chapter President that you are a current financial member of NSANZ and have attended at least 2 Chapter meetings within the last 12 months prior to application 


	Evidence enclosed:    Yes  / No


	Cheque for application fee of $275 (inc GST) payable to NSANZ Inc, enclosed OR direct or electronic payments should be made to:

Account name:       NSANZ National

Bank & Branch:      ASB Bank, Takapuna

Account number:   12-3026-0366813-00 
If payment made electronically, please provide details of the date payment was made and the reference code used. 
	Yes / No

Date paid:

Reference code: 




Official Declaration
In submitting this application for accreditation I warrant that all information provided herein is truthful and accurate. I accept my application may be audited to verify the authenticity of information provided. I accept that should this application be found to contain false or misleading information, either during the assessment process, or after accreditation has been awarded, the application will be rejected and/or accreditation status withdrawn, the fee forfeited and I will be barred from re-applying for a period determined by the National Executive upon the recommendation of the Assessment Panel. I also accept I may be required to meet with members of the national Ethics Committee who will follow due process in deciding what course of punitive action, if any, make by taken as a result. 
	Application authorisation/signature

	Date of declaration


Send two copies of your completed application form and any additional attachments or enclosures in hard-copy format, electronic documents, or links to the required information online, to the postal address or email address below to be received no later than 31 March or 30 September:

NSANZ Accreditation Assessments

PO Box 36-065
Northcote
Auckland 0748
Email: secretary@nationalspeakers.org.nz
�
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