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1
ELIGIBILITY INFORMATION
Title  
















First Name  















Last Name  















Employer (if self employed, please indicate)   























Employer’s address  













Brief outline of your current work in educational establishments 
2
INFORMATION FOR nala DATABASE
Phase (please tick each phase with which you consider yourself professionally involved)

( Primary


( Middle

( FE


( Secondary

( Adult


( HE

( Special Ed

( Other (please specify) 
Employment (tick only one as your main employment)

(  National Agency



(  Local Authority
(  Independent Consultant

(  AST
(  Initial Teacher Trainer

(  SLC
(  Embassy / Cultural Services
(  HMI
(  Other (please specify)   











Job Title  















Main language(s) specialism  










Please tick if you have particular expertise in any of the following:

(  IT / MFL

(  SEN / MFL
(  PRIMARY MFL
(  OTHER (please specify)  
Work Contact

Address  















Phone  







  Fax  







Email  
















Mobile  

















Private (home) Contact
Address  















Phone  







  Fax  







Email  

















Mobile  

















Preferred address for nala correspondence 

(  Work 

(  Home
The default will be your "work" address
Are you willing for both addresses to appear in the annual register of members?  

(  YES

(  NO


3
QUALIFICATIONS AND EXPERIENCE
Professional experience  





























Brief details of current position  

























 

Details of other types of career experience relating to Languages (e.g. as Adviser / Inspector)  





























 

Any relevant special interests  



























Main reasons for joining NALA – What would you hope to gain? What could you contribute?  





























Have you been a member of NALA before?      YES  (      NO   (
4
DECLARATION
A 
I apply hereby for membership of the National Association for Language Advisers and declare that the information above is true.

B
I agree that the details given in Section 3 above may be kept in a computerized system and circulated to other nala members.

Date  
















SUBSCRIPTION INSTRUCTIONS

If you wish to pay by Standing Order

You need to complete a simple Standing Order Mandate, instructing your own bank to pay nala the sum concerned at September 1st annually.

nala 's bank account details are:

Sort Code:
01-01- 42

Account No:
36920487

A part-completed Mandate is available as a PDF file from the nala website downloads where you found this application form. Simply fill in the additional details about yourself and your own bank account, then present it to your bank for processing.

If your membership fee is being paid by a third party

You need to pass the proforma invoice (also downloadable from this website) to the third party concerned (eg employer)
NB: Please inform nala Treasurer by email when you have done either of the above.

nala Treasurer: Adrian Finbow
8 Linden Close, Edenfield, Bury, Lancs, BL0 0LN

finbow@edenfield.demon.co.uk  01706 82 5569
To discuss any aspect of membership, please contact:

Geoff Swinn, Membership Services Officer
CiLT, the National Centre for Languages
3rd Floor, 111 Westminster Bridge Rd, London, SE1 7HR
geoff.swinn@cilt.org.uk  0845 612 5885  

or Nikki Perry, Chair

nikki.perry@cheshirewestandchester.gov.uk  01244 977 950 
Submit this form, please, to Geoff Swinn (above)















