Fitness Australia Approved Program

Application Form

The Fitness Australia Continuing Education Credits (CEC) system is designed to engage and inspire registrants in their quest for
higher standards of practice and professionalism. To ensure availability of high quality continuing education programs, Fitness
Australia encourages providers to apply for Fitness Australia program approval, be allocated a CEC value and benefit from
having their program profiled through Fitness Australia communication channels.

To apply for CEC program approval with Fitness Australia, please fill in the relevant application details listed below:
# Business Details

Business/Provider Name: ABN:

Street address:

Suburb: State: Postcode:
Postal address:

Suburb: State: Postcode:
Phone: (_) Fax: (_)

Email: Website:

rRTO: (JYes [(JNo

Key Contact Title: First Name: Surname

Position:

Phone: (_) Mobile:

Email:

= Program Details

Program Name:

Presenters Name:

Assessors Name (if applicable):

Please choose a category that your program falls under

Activities () personal Training O Group Exercise () Resistance Training O Boxing/Combat Skills
(() Balls and Bands () Tai chi O Flexibility O Yoga
O Anthropometry O Strength Training (Jcore Conditioning () Power Training
() Endurance Training O Agility & Speed O Bootcamp O Aqua
() pilates DCycIing DWaIking
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Exercise Science O Anatomy () Exercise Physiology () Exercise Psychology () Rehabilitation
(7] Biomechanics () Assessment & Prescription
Medical Conditions (] Diabetes (] Ante/Post Natal (] cardiovascular (] Musculoskeletal

D Other Medical Condition:

Other () wellness O Weight Management () Nutrition
() Business O Workshop/Conference O Lifestyle
O Magazine Exam O Magazine Subscription O Membership
() Research () vibration Training () other:

Are there any pre-requisites for this program?

What is the total cost for enrolling in your program?

Length of Program (excluding breaks & assessments): Hours: Days:

Type of Submission: [(JNew [JRenewal Mode of delivery: () Face-to-Face () Distance (] Online

Please indicate which states your program will be offered in:
JaLp ) Nsw O AcT Ovic O TAs Osa CONT Owa AL

NOTE: Before submitting your application, please make sure that all required documentation has been submitted electronically (USB Disk, CD or email to cecsupport@fitness.org.au.)

= Declaration

I declare that all information submitted is true and accurate. | understand that failure to comply with the guidelines set out for
Continuing Education Programs may result in the withdrawal of a program approval.

I acknowledge that my payment of $ (inc GST) covers the cost for program approval for a period of two years.

| have read and understood the Audit Policy and accept that my program may be chosen to undergo a random audit. If my program is selected for audit,
I confirm to allow a representative of Fitness Australia to attend free of charge for the purpose of conducting the audit.

By submitting this program, | agree that all information is original or that the correct reference has been given to the original source.

I understand that any infringement of copyright will revoke the program approval.

Applicants Signature: Date:

= Office use onIy D Program received D Total amount invoiced DTax invoice issued D Payment received

# Payment Details

Please find attached a cheque/credit card payment for the sum of § inc GST.

| wish to pay by: D Cheque/Money Order: (please make cheques payable to Fitness Australia Ltd)
Credit card details: D VISA D MasterCard D Bankcard

cararwmber:| || [0V JC I O T e

Cardholder’s name: Cardholder’s signature:
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