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Private & Confidential

Member Fee Relief Application Form

AOA may provide eligible AOA members experiencing financial hardship with
reasonable financial support in accordance with the AOA Member Fee Relief Policy.

Please complete the form and return it to Susie.obeid@aoa.org.au. The form will be
assessed within 20 business days in accordance with the policy.

All applications received and assessed will be handled confidentially and in
accordance with the requirements of the Privacy Act.

1. Contact details
Name:
Branch: []NSW []VIC [JWA [JSA [ QLD [JTAS [INT [JACT
Member type: [] Fellow [] Associate
Email:
Mobile/Phone:
2. Eligibility
Please select the option that best describes your current situation:

|:| Financial Hardship, which includes:

o Temporary or long-term unemployment or underemployment (e.g.,
during training, transition between roles).

o Financial strain due to medical issues, family responsibilities, or
caregiving (including personal or family related iliness that impacts /
reduces a member’s ability to work).

o Loss of income due to health crises, conflict, or natural disaster.

o Unexpected expenses beyond an applicant’s reasonable control.

o Other documented financial hardships affecting your ability to pay
membership dues and/or training fees.

[ ] Parental Leave
|:| First Year Fellow OR eligible for First Year Fellow Fee

|:| Early Career Fellow on an International Fellowship OR eligible for Early
Career Fellow on an International Fellowship Fee
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Susie.obeid@aoa.org.au

Please provide a brief statement outlining your current situation, what type of
member fee relief you are seeking and attach evidence where possible:
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Declaration

| declare that the information | have provided in this form is true, complete, and
accurate to the best of my knowledge. | understand that providing false or
misleading information may result in the rejection of my application.

Applicant signature:

Date:
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