
National Association for Loss & Grief (Vic) Inc 
PO Box 654 
Melbourne Vic 3001 
Tel: 03 9329 4003  Freecall (Country Vic 1800 100 023) 
Fax: 03 9329 4005 
Reg No A0026969H ABN 51 905 796 173 
www.nalagvic.org.au info@nalagvic.org.au 

 1. Print or type your name, address & contact information:_  

_______________________________________________________________________________________________
SURNAME FIRST NAME INITIAL 
 
____________________________________________________________________________________ 
Address line 1 
 
_______________________________________________________________________________________________
Address line 2 
 
_______________________________________________________________________________________________
City/suburb Postal code 
 
_______________________________________________________________________________________________
Phone Fax 
 
____________________________________________ 
E-mail 

  
 
NALAG Clinical Member Statement: _ 

In order to maintain your status as a NALAG-accredited counsellor in 2010 you must 
complete the following questions. 

2. Registrations: _ 

Please check which of the following you are currently registered for: 

 Medicare 
 Transport Accident Commission (TAC) 
 Victims Support Agency 
 WorkCover 
 Private health insurers. If yes, please list which funds: 

3. Professional development and supervision declaration: _ 

I have attended a minimum of 10 hours continuing professional development in loss & 
grief and 12 hours of supervision between November 1, 2008 and October 30, 2009. 

Signature     Date 


