
Contact Phone Number:

Contact Name:

I want to be a Physical Activity Australia Business Supporter for $200 (normally $250) and receive 2 weeks FREE website advertising. 
(Complete the Business Membership Form, applying the coupon code BMD20).

FORUM, CONFERENCE 
OR EVENT ACCREDITATION
APPLICATION

PAYMENT DETAILS

Please make your payment online prior to submitting this application

Receipt number: Date payment made: / / Amount paid $

Estimated PDP Allocation

Please email your application to 
education@physicalactivityaustralia.org.au 
or mail it to the address below.

 SAVE EMAIL PRINTORSTEP

1
STEP

2

PHYSICAL ACTIVITY AUSTRALIA
ABN 82 094 095 468

50 Rouse Street, Port Melbourne VIC 3207 Australia
P 1300 784 467 W www.physicalactivityaustralia.org.au

* Physical Activity Australia is a division of the Bluearth Foundation.

OFFICE USE ONLY

Application received:

Accreditation No:

/ /                       

/ /                       Processed:

Payment ID:

I declare that all information provided in this application is true and correct. I have read and agree to abide by the terms and conditions 
available at www.physcaiactivityaustralia.org.au. I understand that failure to comply with the terms and conditions may result in the withdrawl 
of my program accreditation.

Name of person making declaration: Date: / / 

APPLICANT DECLARATION
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PROGRAM PROVIDER DETAILS

Provider Name: 

Forthcoming Date/s for Forum Conference or Event:

FORUM, CONFERENCE OR EVENT DETAILS 

Name of Forum Conference or Event:

Delivery Method and Venue/s:



PAGE

2/3

ASSESSOR COMMENTS

Date returned from Assessor: / / 

/ / Date received by Assessor: 

PHYSICAL ACTIVITY AUSTRALIA

Provide a copy of a Certificate of Currency 
showing evidence of:
- Professional Indemnity cover for all programs
- General Liability cover for face to face programs

SECTION 1
PROGRAM PROVIDER

ITEM APPLICANT
COPIES
ATTACHED

DOCUMENT

1.1

Provide a copy of a Copyright Authorisation 
(where applicable).

1.2

State the Forum, Conference or Event duration 
in hours.

SECTION 2
PROGRAM

ITEM APPLICANT
COPIES
ATTACHED

DOCUMENT ASSESSOR COMMENTS

2.1

Provide a copy of a program agenda, including 
start, finish and break times.

2.2

Identify the delivery mode, i.e. face to face, 
online, correspondence or blended.

2.3

Define the target audience.2.4

Define the learning outcomes for each session.2.5

Provide a copy of the theoretical assessment 
(including answers).

2.6

Provide a copy of the practical assessment. 
Details of assessment strategies must be 
clearly defined.

2.7

Provide a copy of the feedback form.2.8

Provide a copy of a participant Certificate, 
including estimated placement of the Physical 
Activity Australia accreditation notification 
and logo.

2.9

Provide any other supporting documentation 
which may assist in the assessment of your 
program.

2.10



 1  Approved  PDP Allocation

Additional notes/comments

 Declined  2

 3

I declare that I am qualified to evaluate this professional development program and will keep this evaluation and documentation strictly confidential.

Signature of Assessor (insert electronic signature if available)

Date: / / 

Print Name of Assessor

ASSESSOR DECLARATION

Provide a copy of a Presenter bios or CV 
including:
- education or teaching experience relevant 
   to the delivery of the program content
- number of years working in the fitness 
   related industries

SECTION 3
PRESENTER

ITEM APPLICANT
COPIES
ATTACHED

DOCUMENT

3.1
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PHYSICAL ACTIVITY AUSTRALIA
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