CERTIFICATE OF EFFECTIVE PRACTICE IN GIFTED EDUCATION: 

COURSE ENROLMENT FORM

Name:...…………………………….......................................................................

Home address:.….………………………………....................................................

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

Home phone: (…) …………………..… Mobile:…..………..………….……………

Home email address: ...……………………………….............................................

If on Skype, your Skype name:……………………………………………………………..

Academic qualifications:……………………..………………………………..............

Registration status:……………………………………………………………….........

Your current position:  …..………………………………..........................................

Name of school, centre or practice where you are employed or based:

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

Work phone (…) …………………… Work email:…………………………………...

Postal address………………………………...........................................................

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

Please briefly describe any professional development or study you have previously undertaken in gifted education

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

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

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

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

Please briefly describe any previous experience you have had in working with gifted learners, and in what capacity. 

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

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

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

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

What access to gifted learners do you currently have or can you arrange?

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

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

...........................................................................................................................

Fees invoice (please tick one): Do you wish your fee invoice to be sent? 

[  ] to your employing institution            [  ] to you at your home address?

Returning your form:

Please email your completed form to reacheducation@xtra.co.nz or post to REACH Education, PO Box 48, Ngongotaha, Rotorua, 3041, New Zealand.
Australian participants:

If your institution is paying for you, a Purchase Order must accompany your enrolment form. Your office will need our ABN: it is 66 877 271 885.
