National Speakers Association of Australia Ltd.

Application for the Designation of

Certified Speaking Professional

Please type

Full name   

                             (First names)



Surname

Address     :     

Town         :                                                           State:                            Postcode: 


Telephone  : (B) (    )                                             (H) (    )


Email:
​_________________________________  Website URL: ______________________________________

I understand that the Certified Speaking Professional designation is not an endorsement or recommendation by the National Speakers Association of Australia Inc., but rather a designation of achievement through experience and professionalism.  In any advertising or promotion, I will not use, indicate or infer any more than receipt of the CSP designation.  I hereby declare that I have read, understand and agree to abide by the "Code of Professional Ethics" of the National Speakers Association of Australia Inc.

In consideration of the National Speakers Association of Australia Inc. reviewing my application, I shall indemnify, hold harmless, and release NSAA, it's officers, directors, employees, agents, or other acting for or on behalf of NSAA from any and all liability arising out of the acceptance of rejection of this application and the suspension or termination of the CSP designation for any reason by NSAA.

I certify that the information submitted is accurate and I agree to the criteria established for the determination and awarding of the CSP designation.  I consent to NSAA seeking confirmation of the information provided herein.

I understand that my application may be audited and if called upon, I will supply complete details of all the presentations used in this application to meet the requirements of CSP.

_____________________________________________                   _______________________

Signature







Date

Testimony of two current CSP members

(1)
I    ____________​​​​__________________________  being a current CSP of NSAA verify that I have seen 

the above named applicant present live to an audience and in my judgement is worthy of consideration for the 

CSP Designation.

Signed  ​​​​​​​​​​​​​​______________________________________  Dated  ​​​​​​​​​​​​​​​​​______________________

(2)
I    _____________________________________  being a current CSP of NSAA verify that I have seen

 the above named applicant present live to an audience and in my judgement is worthy of consideration for the 

CSP Designation.

Signed  ​​​​​​​​​​​​​​______________________________________  Dated  ​​​​​​​​​​​​​​​​​______________________

Applicants Checklist

I enclose the following documents supporting my application:

· Statutory Declaration for CSP Designation

· Payment of $605.00 application fee

· Signed letter from Chapter President attesting to attendance at 2 Chapter events in the past 12  months

I enclose one copy of the following:

· DVD of one presentation (minimum 20 minutes
· Client contact details for 10 clients for whom  presentations were given in the preceding 2 years.

· Evidence of Expertise

.

