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Contact number:

1

Gender: F

Province of residence (living & working)

District:

Chapter:

Yes No

Qualification attained: 

Institution attended:

Year graduated:

Are you currently employed? 

If yes, state the name of your  organisation:     

What is your position title? 

Have you attended any PNGAAA Professional Development workshops previously? 

If yes, how many have you attended?

Have you updated your profile on 360Alumni?

If you haven't, go to this link to update your profile: pngaaa.360alumni.com

Yes No

Yes No

Yes No

Introduction to Narrative Therapy Workshop Expression of Interest Form

PNGAAA welcomes Expressions of Interest from alumni working in the 
Education, Health, Law and Justice and Human Resource fields who are 
interested to attend a two-day workshop on Narrative Therapy.

Applications close: Thursday 26 November 2020, COB (PNG time).
Name:



Outline three key outcomes you would gain from this workshop and how they 
will benefit your professional field and community (max 200 words) .

2

How will you ensure that your learnings from this workshop translate to action 

in your professional field and community? (max 200 words)

Do you give permission to PNGAAA and Australia Awards to use photographs and 
videos of you, audio and quote you in media publications? 

Yes No



To be considered for this training, you must:
• Be a current financial member of PNGAAA
• Have updated and activated your profile on our 360Alumni website

Send your Expression of Interest and CV to Melissa Warbua: 

alumni@australiaawardspng.org or call 321 1766.

3

If  employed, endorsement from your employer is required.

I  _____________________ ________endorse the alumni member 

Ms/Mrs/Mr _______________________to participate in this Professional 

Development workshop if  selected.

Position: 

S ignature: 

Date:

Endorsement from a Provincial Chapter or National executive is required.  

I _____________________ endorse the alumni member to participate in this 

Professional Development workshop if selected.

Position with Provincial Chapter or National:

Signature: 

Date:
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