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1 CPD UNIT / MODULE(S) FOR WHICH YOU WISH TO APPLY (refer to guidelines point 1) 
ACCESS LEVEL  HE LEVEL 1 

 Frameworks and Perspectives± 

HE LEVEL 2 

 

 
 

 
Mentoring± 
Practical Teaching Supervision± 

LEVEL DEPENDENT ON MEMBER EXPERIENCE 

 
 
 

Accreditation of Prior Learning¥  
Accreditation of Experiential Learning¥  
Intensive Teaching Tutorial  

Notes 
∗ These units are available on a face-to-face mode. You will be required 
to attend a workshop at some point during your studies 
± These units are available on a distance learning mode. You will need 
a computer and access to the internet (broadband is preferable) 
¥ The outcome of completing an APL or AP(E)L will vary greatly, 
depending on an individual’s academic and teaching experience 

 The Teaching Tutorial involves two visits by an expert to observe your 
teaching and work with you to solve issues you have mutually identified 
RAD Membership Number 

 

 
 
  
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

KNOWLEDGE IN PRACTICE∗ 
RAD Grade 1&2 
RAD Grade 3 
RAD Grade 4 
RAD Grade 5 
RAD Grade 6 
RAD Grade 7 
RAD Grade 8 
RAD Intermediate Foundation 
RAD Intermediate 
RAD Advanced Foundation 
RAD Advanced 1 
RAD Advanced 2 
Male Work RAD Grades 6 – 7 
Male Work RAD Grade 8 
Male Work RAD Intermediate F-Intermediate 
Male Work RAD Advanced Foundation 
Male Work RAD Advanced 1 
Male Work RAD Advanced 2 
 

        

Units or modules priced $1,000 and above qualify for a ‘payment-by-instalment’ scheme.  For more 
information on this and other special payment terms, please refer to the accompanying ‘How To Pay’ leaflet 
 

2 YOUR CONTACT DETAILS (refer to guidelines point 2) 
Title (eg Mr, Ms, Mrs, Miss etc)  Surname/Family Name  

First/Given Name(s)  

Address  

 

 

State / Post Code    

Home Tel:                 Mobile Tel:                 

Fax:                 E-mail:  

Where did you hear about the Unit / Module for which you are applying? (please tick box) 
RAD websites  Member E News  Dance Gazette  
Local newsletter  Word of mouth  Other (please specify)  
 

3 ADDITIONAL NEEDS OR SUPPORT  
Please give details of any additional needs or support required due to a disability or medical condition: 
(refer to guidelines point 3) 
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4 PAYMENT DETAILS (refer to guidelines point 4 and the accompanying ‘How To Pay’ leaflet) 

I enclose a cheque for $                            (please write your name and membership no. on the reverse of the cheque) 
Please charge my Visa/MasterCard/Bank Card number 

Security code*                         Expiry date                        Start date                           
*For Visa/MasterCard/Bank Card, a three digit number which can be found on the back of the signature strip. The card 
security code will be made illegible once transaction is complete. 
 

5 EDUCATION & ACADEMIC/DANCE QUALIFICATIONS starting with the most recent or current (refer to guidelines point 5) 

School Name Address From To 
    
    
    
Examination(s)/Award(s) Examination(s)/Award(s) 
Month Year Awarding 

Body 
Subject/unit/ module/ 
component 

Level Result Month Year Awarding 
Body 

Subject/unit/ module/ 
component 

Level Result 

eg 
June 

1999 RAD Teaching 
Certificate 

Certificate Merit       

            
            
            
 

6 PROFESSIONAL EXPERIENCE 
starting with the most recent first, include any dance, performance or teaching experience that you may have (refer to guidelines point 6) 

From  To Name and address of Company/School Position Held 

    

    

    

    
 

 
Please make a photocopy of this page if you need more space to annotate your qualifications 
 
 

Data Protection: The Academy will use the personal details provided in your application form, CV or covering letter for 
purposes of the application. Your details will not be shared with other organisations. If your application is unsuccessful or 
if you withdraw your application, this information held on you will be deleted or destroyed. 
If you are successful, the Royal Academy of Dance Group of companies will hold the information about you to enable us 
to carry out our business as a membership and dance education and training organisation. This information includes the 
contact details you supply to us and may include information on examinations, courses and student records. We will not 
disclose your information to third parties outside the Academy Group except where the law allows or requires or where 
you have given your permission for us to do so. We may from time to time contact you individually about other carefully 
selected Academy services which we think will be of interest to you. If you do not wish to be part of this mailing 
programme then please tick the box below. 
 

 I don’t wish to receive further information about courses, education programmes and services offered by the Academy. 
 

Declaration:  I confirm that the information given on this form is true, complete and accurate and no information 
requested or other material information has been omitted. I have read the statement on Data Protection and agree to the 
use of my personal data as outlined and the RAD’s rules and policies on the use of personal data. 

Applicant’s Signature:  Date:  
 

Please return applications to cpd@rad.org.au   
or CPD, Faculty of Education, Royal Academy of Dance, 20 Farrell Avenue, DARLINGHURST NSW 2010 

 



 

  

 


