
HEALTHY DEVELOPMENT ADELAIDE (HDA)
Membership Application
Details

	Name
	

	Title (Prof, Dr, etc) 
	

	Organisation
	

	Faculty/School/Centre/College
	

	Discipline/Department
	

	Primary Supervisor Name, if a PhD student
	

	Telephone
	

	Email 
	

	Web Page URL 
	


Category
	Please state your category 

ie: Research / non-research 
	


Current Area of Research / Interest
	Main Discipline Area
	

	Main ‘Sub Field’
	

	Up to 5 key words which describe your research/interest
	


Justification for Membership 
	Relevance to HDA
Describe briefly how your research/interest aligns with HDA’s focus 
	

	CV (attach separately – for researchers only)
	


Please return by email to: anne.jurisevic@adelaide.edu.au
Your application will be reviewed and you will be notified of your membership outcome.
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