The Professional Association for Childrens Guardians, Family Court Advisers and Independent Social Workers
APPLICATION FORM FOR PROFESSIONAL MEMBERSHIP OF NAGALRO
	FIRST NAME:


	

	FAMILY NAME:

	

	ANY PREVIOUS NAMES(S)


	

	HOME ADDRESS:
Post Code:

	

	HOME TELEPHONE NUMBER:
	

	BUSINESS TELEPHONE NUMBER:
	

	MOBILE:
	

	EMAIL ADDRESS:


	

	Ethnic origin

(please tick)
	( Asian - Bangladeshi
( Asian - Indian
( Asian - Pakistani
( Asian - British
( Asian - other
( Black - African
( Black - Caribbean
	( Black - British
( Black - other 
( Chinese    
( Chinese - British
( Chinese - other
( Of mixed parentage
( White - British
	( White - European
( White - non-European
( White - other
( Prefer not to state
( Other

	

	GSCC Registration number:
	Date of current entry on Register:

	
	

	RELEVANT PROFESSIONAL QUALIFICATIONS

	
	Date awarded
	Awarding body

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	CURRENT WORK 



	(please tick all boxes that apply to you
 
	YES
	NO

	Employed by a Local Authority or other statutory body

	
	

	Employed by voluntary organisation or charity

	
	

	Employed by Cafcass as
· Bank Worker

· Practitioner

· Manager


	
	

	Employed by a social work agency or other independent organisation

	
	

	Self-employed contractor to Local Authority or statutory body

	
	

	Self employed contractor to voluntary organisation or charity

	
	

	Self employed contractor to Cafcass

	
	

	Self employed contractor to social work agency or independent  organisation
Name of agency/organisation:

	
	

	Self employed – no regular contractual arrangements

	
	

	Director, partner or manager of agency/organisation

Please give details: 


	
	


	WORK EXPERIENCE OVER LAST FIFTEEN YEARS



	
dates 
	employer/contractor

	from


	to


	


SPECIFIC EXPERTISE
	Specific Expertise including languages spoken other than English and knowledge of specific culture:




DECLARATION

Have you had a claim upheld (or is a claim currently outstanding) for professional negligence, unprofessional conduct or breach of confidentiality resulting in insurers having to pay damages?

Yes / No

	If yes please give details (continue overleaf if necessary)




NB. Nagalro is unable to assist new members with conduct and complaints issues, if these issues have already commenced prior to the date of membership of Nagalro.  

I wish to apply for membership of NAGALRO:

I have read and accept the criteria for membership
(
I enclose a copy of my GSCC certificate of registration
(
I enclose a cheque for £        made payable to NAGALRO
(
(see over for subscription fee details)

Signature:
Date:

____________________________________
_________________________

ADDITIONAL INFORMATION:

	Do you wish to become a member of the Nagalro private members’ forum?
This is an on-line group of members who exchange ideas and access information.


	Yes/No

	Do you wish to apply to join the Nagalro Directory of Independent social workers open to full members of Nagalro?  There is an additional charge for this.


	Yes/No


COST OF MEMBERSHIP SUBSCRIPTION

	Membership commencing from:


	

	February 1 2012 – March 31 2013
	
£235.00

	March 1 2012 – March 31 2013
	
£220.00

	April 1 2012 – March 31 2013
	
£200.00


The first payment should be by cheque made payable to Nagalro or bank electronic transfer to: Sort Code 30-94-77 Account No: 04223470  Name of Account: Nagalro.  Thereafter payment must be by direct debit.  Direct Debit forms are available on line or will be sent to you with confirmation of your membership.

Send to: NAGALRO, PO BOX 264, Esher, Surrey, KT10 OWA. Tel:  01372 818504  nagalro@globalnet.co.uk www.nagalro.com
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4

