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Return to: 
Wayne Flugge
[image: image2.wmf]Western Australian Network of Alcohol and Other Drug Agencies 

(WANADA)

2 Delhi Street, West Perth, WA, 6005

Phone: (08) 9420 7236 Fax: (08) 9486 7988


E-Mail: wayne.flugge@wanada.org.au  


expression of interest to be a peer reviewer –
quality framework peer review 

If you wish to register as a Peer Reviewer for the Quality Framework, please complete the following details and return by post, fax or e-mail to the contact above.

Personal Details:

Title: ……………    Name: 

Organisation:     


Current Position Title:     


Work Address:     

Postcode:     …………..
Phone:       …………………………Fax:      ……………………..

Mobile:      ……………………E-mail:     ……………………………………………….……………
Home address:     


Postcode:     …………..    Phone:     …………………………..Fax:      ………………………
Professional Background:

Please provide a brief description of your employment history in the Alcohol and Drug Sector. 

	Organisation
	Date Employed
	Position Title
	Duties

	
	
	
	

	
	
	
	

	
	
	
	


Experience with Other Review Programs – this is not a requirement
Have you been:
At which services/centers
Standards
	A Review Contact Person?
	Yes / No
	     ……………………………
	     ………………………

	An External Reviewer?
	Yes / No
	     ……………………………
	     ………………………


· Have you completed any training with regard to auditing/reviewing for other quality standards/programs?


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Date completed       ……………………

 Course Details:

· What is your availability to participate on Reviews (provide details of the number of reviews per annum):      

Management Support

Do you have the support of your organisation’s management to participate as a Peer Reviewer?

Yes    FORMCHECKBOX 
   
No
 FORMCHECKBOX 

What appeals to you about being a Peer Reviewer?

Signature ……………………………….

Date      /     /     


Privacy Statement

IHCA and WANADA respect your privacy at all times. We only collect personal information about you or your organisation for the purpose of providing a high level of customer service.

As we value your privacy we do not make your information available to other persons or organisations without your explicit consent, and you have the right to gain access to this information. If you have any privacy related questions please direct them to the Chief Executive Officer, IHCA.
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