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Thursday 9th June 
2011 

A one day professional learning 

workshop targeting PDHPE 

classroom teachers who are 

aspiring to become Heads of 

PDHPE.  PDHPE teachers are 

encouraged to attend this 

workshop if: 

 you have been teaching for 

five years or more 

 you are enthusiastic about 

becoming a head of PDHPE  

 

When:    Thursday 9th June, 2011 

 

Where:   Sydney CBD 
 

 

Cost:      $180.00 ACHPER member 

               $250.00 non member 

                     (Cost includes GST) 
 

Time:        8.30 a.m. to 4.00 p.m. 

                    

Numbers: 50 participants 

 

Closing date: Monday 6th June 

Leading 
in 
PDHPE 

The program will provide participants 

with opportunities to investigate issues 

such as: 

•reflection on leadership. 

•issues and challenges as a head of 

department. 

•career planning from  

classroom teacher to head of    

Department. 

•applying for a head of PDHPE   

  position and the interview. 

ACHPER NSW is a NSW Institute of Teachers endorsed provider of professional development for the 

maintenance of accreditation at Professional Competence 

ATTENTION!!! 
 

PDHPE 

TEACHERS 



 
 

 

Name   

 

Name of School   

 

Address of School   

 

ACHPER member no.   

 

School Phone No.   

 

School Fax No.   

 

Email address **** 
(mandatory) 

  

 

Mobile number  

Amount enclosed Member         $180.00 (incl GST) 
Non Member $250.00 (incl GST) 

 

  

 

Registration form/tax invoice—ACHPER Leadership Workshop 
 

To reserve a place for the workshop please complete this form and return  
with payment by Monday 6th June,2011 

 
Return to: ACHPER NSW P.O. Box 472 Summer Hill 2130 

Phone 9572 8602   Fax 9572 8603   Email:achpernsw@achper.com.au 
 

ABN 86 901 318 326 

 

Please make cheque payable to: ACHPER NSW.  
No bookings will be accepted without payment 

 

Information such as maps, presenters and other details will be forwarded to you when your 
application and payment have been received. 

 

      Please charge my     □ MasterCard    □ Visa 

      Card Number _ _ _ _ / _ _ _ _ /_ _ _ _ / _ _ _ _ Expiry Date ______________ 

      Cardholder’s Name ____________________________Signature 

___________________ 

 

   

□ I understand relief must be paid for by my school 
 
□ I have my principal’s approval to attend 

**** All future correspondence will be via email 


