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Application to Suspend Membership 


Australian Diabetes Educators Association

Application for leave of absence for CDE Status

	 Please print clearly, incomplete applications will not be processed: 

	Title: 
	First Name: 
	Last Name: 

	Postal Address: 
	Postcode: 
	State: 

	Home Phone: 
	Mobile or Work Phone: 

	Email Address: 

	Date of Birth: 
	Membership number:
	CDE Number:

	Reason for leave of absence:



	I wish to apply for leave of absence for my credentialling status due to:

· Maternity leave 

· Parenting leave
· Extended sick leave 
· Undertaking full time study
· Taking extended leave from work Other_____________________________________________________________________
________________________________________________________________________________

	Acknowledgement:



	I seek leave of absence for my credentialling status for the period          /          /           to           /         / ____.       
· I understand that at the end of my period of absence I will be required to contact National Office to reactivate my credentialling status.

	· I understand that I am unable to practice as a Credentialled Diabetes Educator during the period of leave. 

	· I have read the ADEA leave of absence policy and understand the requirements to reinstate my credentialling status depending on the period of time of leave.

	I   I understand that if I wish to maintain my Credentialling status in the future, I need to take out an  

    Associate membership of ADEA after the initial 12 months leave of absence period, for the                                                        

    remainder of the period of leave (up to 5 years).

	· I understand that ADEA will notify Medicare that my CDE status has been on leave.

	Signature:                                                                                       Date: ______/_______/______


(Please return the completed form before the commencement of your leave of absence to cde@adea.com.au  
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