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TRANSITION REGISTRATION 
 

T1 Application Form  
 
Use this registration form if you have a New Zealand library or information studies degree, 
diploma or certificate and you commenced study for these qualifications before 1 January 2007. 
You will need to attach your curriculum vitae (including relevant work experience and professional 
development activities), photocopies of qualifications and evidence of employment in the library 
and information sector. 
 
 
Section A: Personal details 
 
Title:   Dr      Prof      Mr      Mrs      Ms      Other    
 
Family name: …………………………………………………………………………… 
 
Personal name(s): ……………………………………………………………………… 
 
Previous names ………………………………………………………………………… 
 

 
Contact details 
 
Preferred mailing address: 
 
…………………………………………………………………..……………………….. 
 
…………………………………………………………………..……………………….. 
 
…………………………………………………………………..……………………….. 
 
Post Code: ……………………………………….     
 
Contact phone: (H) ………………………………    (W) ……………………….……. 
 
Email address: ………………………………………………..……………………......  
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Section B: Application details 
 

Are you a member of an affiliated professional organisation - LIANZA, NZLLA, 
SLANZA, SLA, Te Rōpū Whakahau or IAML (NZ) ? 
(Please state which organisation you belong to. Non LIANZA members will need to provide 
evidence of their membership of an affiliate organisation.) 
 
Organisation…………………………………….  Membership No.(if known) ………… 
 
Relevant tertiary library, information management and educational qualifications: 
(Include dates of awards and attach photocopies of all qualifications.) 
 
……………………………………………………………………………………………. 
 
……………………………………………………………………………………………. 
 
……………………………………………………………………………………………. 
 
……………………………………………………………………………………………. 
 
Employment: 
(Employer, or former employer if you are not currently working in a library or information service, 
will need to verify.) 
 
Position………………………………………………………………………………….. 
 
Employer………………………………………………………………………………… 
 
Currently employed    since…………………………. or    
 
employed from …………..……….   to………………... 
 
Verified by: 
 
Name: …………………………………………………………………………………… 
 
Signature: ………………………………………………………………………………. 
 
Position: ……………….………………………………………………………………... 
 
Phone: …………………………..   Email: …………………...................................... 
 
•  I wish to apply for professional registration as a transition member and I 

declare that, to the best of my knowledge and belief, all the information in this 
application is entirely true and correct. 

•  I understand the Registration Board may contact institutions or individuals 
named in this application, to verify the information provided. 

 
 
Signed……………………………………………  Date………………………………. 
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Section C: Administration 
 
The application fee must accompany your application and is non-refundable. You 
will be billed for the professional registration fee once your application has been 
approved. 
 
Payment of the $56.25 (incl. GST) fee can be made by cheque, bank cheque or 
money order, made payable to LIANZA and attached to page 1. 
 
For credit card payments: 
 
Card type:    Visa       MasterCard    Amount to be charged $....................... 
 
Cardholder name as on card:…………………………………………………………. 
 
Card number:…………………………………………………………………………… 
 
Card Expiry Date:………………………………………………………………………. 
 
Cardholder signature:.……………………………………………….…………………  
 
 

 
CHECK LIST 

 
The following have been included with this application: 
 

 Curriculum Vitae (500 word guideline) 
 

 Photocopies of all tertiary qualifications 
 

 Manager’s signature on page 2 verifying current employment  
 

 Payment of $56.25 (incl. GST) non-refundable application fee. 
 
 
NOTE: If your application is unsuccessful you will be notified of your appeal 
rights. 
 
 
Please send or email your application to: 
 
Administration Officer 
Registration Board 
LIANZA 
PO Box 12-212 
Thorndon 
Wellington 
Phone: +64 4 473 5834 
Fax: +64 4 499 1480 
Email: admin@lianza.org.nz 


