Learning Area Reference Committees (LARC)
Membership nomination form

Please forward completed forms by 5 February 2010 to the Assistant Director, Senior Curriculum
Resources Branch by post: Queensland Studies Authority, PO Box 307, Spring Hill Qld 4004;
fax: 3221 2553 or email: <teaching.learning@qgsa.qld.edu.au>.

1. Which LARC?

2. Personal details

Title: Name:

Postal

address: Postcode:
Telephone: | Work: () Home (optional): ()
Email: Work: Home (optional):

3. Teaching experience

[ ] State school

Practising teacher:
9 [ ] Non-state school

Total teaching experience: Total years:

[] Early years teacher (P-3)
Currently, | am primarily employed as: [] Middle years teacher (4-9)
[] Senior years teacher (10-12)

4. Academic qualifications

Use the space provided on page 2 of this form to provide details.

5. Experience relevant to the nominated LARC

Use the space provided on page 2 of this form to provide details.

6. Applicant’s sighature (signature indicates you are available to attend all meetings)

Signature: Date: / /

7. Principal’s endorsement (signature indicates nominee is available to attend all meetings)

Principal’s

. - Date: / /
signature:

Principal’s name:

School name:

The information you provide on this form will be used for administering and managing membership of LARCs as part of legislative
functions described in Education (Queensland Studies Authority) Act 2002 (s8 and s9). Your personal information will be accessed by
authorised QSA staff, and is handled in accordance with the Information Privacy Act 2009.

To arrange an update of their LARC membership details, members can contact the QSA by phone (07) 3864 0462 or by email at
<teaching.learning@gsa.qld.edu.au>.
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Qualifications and experience

Academic qualifications:

Other relevant qualifications or achievements:

Experience relevant to the nominated LARC

Teaching experience:

Curriculum development experience:

State or national curriculum development project experience:

Other:
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