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   Suite 77, 245 Thomas Street, Dandenong VIC 3175, AUSTRALIA | Ph: +61 3 9702 2734 | Fax: +61 3 9702 0122 | Web: www.wbiaus.org 
Fellowship/Associate Fellowship FORM
All authors are required to complete this registration form and return in MS Word format to Ms. Nuha Jahan via njahanwbi@gmail.com. 
SECTION 1: CONTACT INFORMATION
	TITLE
	  FORMCHECKBOX 
Mr            FORMCHECKBOX 
Mrs            FORMCHECKBOX 
Miss            FORMCHECKBOX 
Ms            FORMCHECKBOX 
Dr           FORMCHECKBOX 
Prof.          FORMCHECKBOX 
 Other, specify:

	FULL NAME
	

	ADDRESS 1
	
	MAIN TELEPHONE
	

	ADDRESS 2
	
	WORK TELEPHONE (if different)
	

	ADDRESS 3
	
	HOME TELEPHONE
	

	TOWN/CITY
	
	MOBILE PHONE
	

	POST CODE
	
	PRIMARY EMAIL
	

	COUNTRY
	
	SECONDARY EMAIL
	


SECTION 2: FELLOWSHIP TYPE
	FELLOW TYPE
	DESCRIPTION
	PLEASE TICK

	FULL FELLOW
	Anyone with a doctoral degree
	

	ASSOCIATE FELLOW
	Anyone with masters degree  
	


SECTION 3: FELLOWSHIP INFORMATION
	GENDER:                                                         MALE   FORMCHECKBOX 
                                                                FEMALE:   FORMCHECKBOX 


	OCCUPATION /JOB TITLE:                                                                                                          QUALIFICATIONS: 

	AFFILIATION (NAME OF UNIVERSITY/INSTITUE): 

	ADDRESS OF AFFILIATED INSTITUTION /UNIVERSITY: 

	WEB SITE OF AFFILIATED INSTITUTION /UNIVERSITY:

	AREAS OF YOUR ACADEMIC /PROFESSIONAL EXPERTISE:

	NATIONALITY:                                                                                        COUNTRY OF RESIDENCE:


SECTION 4: RESEARCH/ PUBLICATION INFORMATION
	NO. OF PAPERS PUBLISHED:                                                                NO. OF PAPERS UNDER SUBMISSION:                                                            

	NO. OF BOOKS AUTHORED:           

	ARE YOU INTERESTED TO WORK AS A REVIEWER:             YES   FORMCHECKBOX 
                                                                NO   FORMCHECKBOX 


	ARE YOU INTERESTED TO WORK AS ASSOCIATE EDITOR OF OUR JOURNAL(S):      YES   FORMCHECKBOX 
                 NO   FORMCHECKBOX 
                                             


	Declaration: I HEREBY DECLARE THAT THE ABOVE INFORMATION ARE TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

	SIGNED 

(or write name here)
	
	DATE
	


The information provided above will also be used to keep you informed about WBI events in future.  
FOR WBI USE ONLY:
	Date Received
	
	Fellowship No. 
	
	Date of Approval
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