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 MARTIAL ARTS INDUSTRY
ASSOCIATION Inc.

MARTIAL ARTS INSTRUCTOR ACCREDITATION SCHEME - 2005

PLEASE PRINT CLEARLY

RPL APPLICATION FOR PERSONS QUALIFIED
UNDER THE AUSTRALIAN QUALIFICATIONS FRAMEWORK

1. NAME OF APPLICANT: ……………………………………….…………………………………………….……

2. POSTAL ADDRESS: ……………………………………………………………………………………………..

…………………………………………………………….…………………………postcode:……………………

3. TELEPHONE: Work:…………………….. Home:…………………………….Fax:…………………………...

Mobile:  ……………………………………...Email:………………………………………………………………

4. DATE OF BIRTH: …………………………………..……………………………………………………………..

5. MARTIAL ARTS GRADE: ………………………………………..………………………………………………

6. TEACHING EXPERIENCE (Years): ……………TRAINNG EXPERIENCE (Years): ……………………..

7. TYPE OF QUALIFICATION HELD BY APPLICANT:

………………………………………………………………………………………………………………………

8. NAME OF RTO THAT ISSUED THE QUALIFICATION:

………………………………………………………………………………………………………………………..

9. DATE YOU APPLIED FOR THE QUALIFICATION;…………………………………………………………….

      10. DATE THE QUALIFICATION WAS ISSUED;…………………………………………………………………….

10. MARTIAL ARTS SCHOOL AT WHICH APPLICANT TEACHES:

…………………………………………………………………....………………Telephone: ………….………..

11. IS THIS MARTIAL ARTS SCHOOL A MEMBER OF THE MAIA? YES NO 

           IF “YES” WHAT IS THE MAIA MEMBERSHIP NUMBER? ……………………………

12. Please list your main teaching venues (i.e. the places, halls etc where you conduct your classes)

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..
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NOTE: The applicant agrees and accepts that by signing this application that Accreditation, if granted, is
contingent upon the applicant:

i) being part of the accreditation update program

ii) meeting all accreditation course requirements

iii) maintaining a current First Aid qualification

iv) abiding by the National Code of Practice for Martial Arts Centres and Instructors and the MAIA Risk
Management Policy

The Applicant agrees and accepts that applying for accreditation does not guarantee accreditation and that all
accreditation prerequisites and submission requirements must be met before accreditation can occur.

The Applicant further acknowledges that Accreditation will be cancelled by the MAIA should the applicant breach
the Code of Practice for Martial Arts Centres and Instructors or the MAIA Risk Management Policy and that re-
accreditation conditions may vary.

The Applicant also acknowledges and accepts that Information on this form may be entered onto the National
Coaching Accreditation Scheme (NCAS) or National Officiating Accreditation Scheme (NOAS) database of
registered coaches or officials maintained by the Australian Sports Commission (ASC) in conjunction with
National Sporting Organisations. Database information is passed on to relevant State and National Sporting
Organisations and State Sport Education Centres, other entities and individuals who may enquire about my
accreditation status. Coaches or officials will be sent relevant up-to-date information and may be contacted by
the ASC.  Said information will not be used or disclosed except in accordance with the provisions of the Privacy
ACT 1988

APPLICANT IS SEEKING FULL ACCREDITATION with

NCAS   or MAIA (non sportive)     or as an Update   

Signature of applicant: ...............………………………...............  Date of application……………………

                            Please send this form to:
MAIA, PO Box 134 KENTHURST NSW 2156

Tel: 1300 654 118

Please Note: You need only send in this form without any attachments. Upon receipt of this
Application the MAIA will send you a Checklist of all materials required as well as any

additional forms you may need.


