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New Brunswick Kinesiology Association

Association de Kinésiologie du Nouveau Brunswick

2011 MEMBERSHIP APPLICATION

Criteria for membership is subject to change for the purposes of Professional Liability Insurance so please contact the NBKAAKNB office to ensure you have the current application form.  Once the NBKA-AKNB receives all of the documentation, your application will be sent to the Membership Committee for review.  Please complete the entire form.

If you are eligible for Certified Membership, your name will be submitted to the Board of Directors of the NBKA-AKNB for ratification.  Once your application has been ratified you will be sent a letter indicating that you are Certified along with your Certification #, membership card and certificate.  Membership is valid from date of acceptance to December 31 of the application year.  For example: If one applies in April 2010, the membership is valid from the date of acceptance to December 31, 2010.  Please note that full membership will need to be renewed by January 31 of the following year to ensure that it does not lapse and leave you without insurance coverage.

If you are found not eligible for certification you will be sent a letter advising you of deficiencies in your eligibility requirements for certified status.  You will be offered affiliate status in the NBKA-AKNB.  If you decide to become an affiliate member, you will be sent your membership card.

Please note it will take 6-8 weeks to process your application.

Application Process:

Please note that your application will not be processed until all the following information is received:


Application form





Official Transcript (in a sealed envelope sent directly from the University)


Copy of Degree

Processing fee


Signed Code of Ethics 



Please indicate membership and category status:


Membership:
(New




Category:
(Certified
(Student
(Affiliate
( Corporate

Language of preference: 
(English
(French

Membership Cost:

Please note the new options below.  Professional Liability Insurance is mandatory for all certified members.  You have the option of choosing coverage of 2 million dollars or 5 million dollars.  Please select the desired option and complete your payment accordingly.  You also have the option of adding Commercial Liability Insurance.  Please check the additional box below for this coverage if desired.

Membership Cost:

· Certified membership dues $161.00(+taxes $20.93)=$181.93+ 2 Million professional liability insurance coverage $79.00 for a total of $ 260.93
· Or, Certified membership dues $161.00(+taxes $20.93)=$181.93+ 3 Million professional liability insurance coverage $96.00 for a total of $277.93
· Or, Certified membership dues $161.00(+taxes $20.93)=$181.93+ 5 Million professional liability insurance coverage $147.00 for a total of $328.93
· Optional: Commercial General Liability Insurance: $48.00 



(
Student  $30.00(+taxes $3.90)=$33.90



· Affiliate $120.00(+taxes $15.60)=$136.80
· Corporate $300.00 (+taxes $39.00)=$339.00
Please make cheque or money order payable to the New Brunswick Kinesiology Association.  Unfortunately, we are not equipped to take credit cards at this time.

By renewing your membership, you are consenting to allow your provincial association to release your information to the CKA and insurance broker for the sole purpose of providing direct membership services.

SECTION A

PERSONAL INFORMATION:

	First Name:
	
	Last Name:
	


Please print your name on the line below as you wish to see it on your certification documentation (spelling and accents):

_________________________________________________________________________

	Mailing Address:
	
	Apt.:
	

	City:
	
	Province:
	
	Postal Code
	


	Employer
	

	Business Address
	

	City:
	
	Province
	
	Postal Code
	


Preferred Mailing Address
( Home
( Business

	Home Telephone
	
	Business Telephone
	

	Fax Number
	
	Email Address
	


(
I would be willing to let my name stand for a volunteer position

(
I would be interested in presenting at a NBKA-AKNB event or submitting to the newsletter (Specify topics)

	

	


EDUCATIONAL HISTORY:


	Current School Attended
	

	Year of Graduation
	

	Degree to be Awarded
	


	Current School Attended
	

	Year of Graduation
	

	Degree to be Awarded 
	


	Other School Attended
	

	Year of Graduation
	

	Degree to be Awarded
	


Membership to other Associations

	

	

	

	

	

	


SECTION B:
CERTIFIED MEMBERSHIP ACADEMIC CRITERIA

Eligible degrees include: Bachelor’s Degree from a kinesiology, human kinetics, science of physical activity, exercise physiology or kinanthropology program.

Tier I:  All applicants will be required to have successfully completed 3 credit hours in the following core level courses:

	Human Anatomy

(3 credit hours)
	

	Human Physiology

(3 credit hours)
	

	Biomechanics


(3 credit hours)
	

	Psychomotor Behavior

(3 credit hours)
	


Tier II:  Applicant must have at least sixteen (16) courses in Electives area of study, each a minimum of 40 hours in length.  Applicants may receive 2 courses in a maximum of 5 elective areas of study.  Please note that credit hours are not granted for individual laboratories or tutorials.  You cannot use the same course in more than one category or tier
One six (6) credit class can be counted in one elective area as two (2) three (3) credits but may not be used in two (2) separate elective areas.  

	Human Anatomy


	
	

	Biomechanics


	
	

	Human Physiology


	
	

	Psychomotor Behavior


	
	

	Sports Medicine


	
	

	Adaptive Kinesiology


	
	

	Ergonomics


	
	

	Statistics


	
	

	Measurement and Evaluation


	
	

	Research Design


	
	

	Fitness Evaluation


	
	

	Exercise Management


	
	

	Nutrition


	
	

	Health Sciences


	
	

	Gerontology


	
	

	Kinesiology


	
	

	Neurophysiology


	
	

	Psychology of Movement


	
	

	Sociology of Movement


	
	

	Human Pathology


	
	

	Human Growth & Development
	
	

	Philosophy/Ethics


	
	

	Biology


	
	

	Chemistry


	
	

	Physics


	
	

	Biochemistry


	
	

	Organic Chemistry


	
	

	Computer Science


	
	

	Instrumentation


	
	

	Individual Study (Kinesiology)
	
	

	Research Project (Kinesiology)
	
	


INFORMATION RELEASE FORM

By renewing your membership, you are consenting to allow your provincial association to release your information to the CKA and insurance broker for the sole purpose of providing direct membership services.

I,________________________________ hereby permit the New Brunswick Kinesiology Association / Association de Kinésiologie du Nouveau Brunswick to share information regarding my membership with the Canadian Kinesiology Alliance / Alliance Canadienne de Kinésiologie, insurance broker, and its member provincial associations.  This information may include:

Name




Membership number

Membership type


Year of graduation

Year joined 



University graduated from

Home/business address

Company Name

Home telephone


Company Telephone number

Home or Company fax

Email

This will be in effect from January 1 to December 31 of the year of this application.  However, I understand that I can withdraw this permission at any time in writing and this request would be put into effect within 48 hours of receipt by the New Brunswick Kinesiology Association Association de Kinésiologie du Nouveau Brunswick.



_______________________________

______________________



Member Signature




Date

In addition:

I, __________________________________, will allow this information to be submitted to mailing lists for material related to kinesiology.  For example information regarding courses being offered by private companies or other associations.

_______________________________

______________________



Member Signature




Date

Please note that applications will not be processed if all of the following information is not included: 

(
Completed application form.

(
Original signed Code of Ethics form.

(
Photocopy of degree.

(
Official Transcript*.

*This is not seen by the student or graduate and is usually sent directly to the association from the registrar’s office in a sealed envelope.

(
Original signed form to release/share information.

(
Application fee (see below for correct amounts):


Certified Member:


Application fee:



$156.00 (plus $20.28HST)
$176.28


Professional Liability Insurance:


$2 million policy (min. required)

$75.00



$75.00


$5 million policy (additional coverage)
$140.00 


$140.00


____________________________________________________________________


Total Due:





$251.28 for 2 Million coverage

Or

$316.28 for 5 Million coverage 

-------------------------------------------------------------------------------------------------------------------


Student Member:


Application Fee:


$30.00 (plus $3.90 HST)

$33.90


Professional Liability Insurance
N/A




$ 0.00 _____________________________________________________________________


Total Due:








$33.90

-------------------------------------------------------------------------------------------------------------------


Affiliate Member:


Application Fee:


$120.00 (plus $15.60 HST)

$135.60


Professional Liability Insurance
N/A




$ 0.00 ____________________________________________________________________


Total Due:








$135.60

---------------------------------------------------------------------------------------------------------------------

Corporate Member:


Application Fee:


$300.00(plus $39.00 HST)

$339.00


Professional Liability Insurance
N/A




$ 0.00 _____________________________________________________________________


Total Due:








$339.00

CODE OF ETHICS

PREAMBLE

The New Brunswick Kinesiology Association/Association de Kinésiologie du Nouveau-Brunswick accepts responsibility for delineating the ethical behavior expected of kinesiologists and has developed and approved this Code of Ethics as a guide for kinesiologists.

The Code is an ethical document.  Its sources are the traditional codes of ethics as well as developments in human rights.  Legislation and court decisions may also influence ethics, and therefore, kinesiologists should be aware of the legal and regulatory requirements in their practice. However, the Code may set out different standards of behavior than does the law.

The Code has been prepared by kinesiologists for kinesiologists.  It is based on the fundamental principles of kinesiology, especially compassion, beneficence, non-malfeasance, and respect for persons.  It interprets these principles with respect to the responsibilities of kinesiologists to individual clients, their family, colleagues, other healthcare professionals, and society.

The Code is not, and cannot be, exhaustive.  Its statements are general in nature, to be interpreted and applied in particular situations.

Kinesiologists may experience conflict between different ethical principles, between ethical and legal or regulatory requirements, or between their own ethical convictions and demands of clients, proxy decision makers, other health professionals, employers or other involved parties.  Training, consultations with colleagues, ethicists, or others who have expertise are recommended.

All certified members of the New Brunswick Kinesiology Association/Association de Kinesiologie du Nouveau-Brunswick, as a condition of obtaining and maintaining their certified membership, shall abide by this Code of Ethics in all of their professional activities.

Definition of Terms

Certified Member – Any person identified by the by-laws of the New Brunswick Kinesiology Association/Association de Kinesiologie du Nouveau-Brunswick as a certified member of the Association.

Kinesiology Services – Any act or activity, with the New Brunswick Kinesiology Association/Association de Kinesiologie du Nouveau-Brunswick Scope of Practice that a member performs as part of their professional activities.

Conflict of Interest – “Conflict of interest” means an interest that would likely adversely affect a kinesiolgist’s judgment on behalf of, or loyalty to, a patient or prospective patient, or that a kinesiologist might be prompted to prefer the interests of a patient or prospective patient.  A potential conflict of interest exists in all situations where there is a private interest that may influence a Kinesiologist’s duties and responsibilities.

Duties and Responsibilities towards the Client and Public

· Hold paramount the health and safety of their client and/or public at all times;

· Not take physical, psychological, sexual, or financial advantage of a client;

· Offer and/or advise on kinesiology services in areas of his or her specific competence;

· Practice in a careful and diligent manner, and encourage a client to seek other professional assistance when such action is in the best interest of the client;

· Apply only accepted scientific principles and professional practices when providing kinesiology services;

· Continue his or her professional development to maintain a high level of competence;

· Conduct themselves with fairness, respect, and good faith towards their clients, colleagues, and the profession;

· Declare to a client any conflict of interest which may adversely affect his or her professional relationship with a client and/or employers;

· Render services to those who seek it without discrimination on the basis of race, religion, gender, sexual orientation, marital status, ethnic origin, language, political affiliation, societal, or health status;

· Respect the client’ or surrogate’s right to be informed about the effects of the services provided and give opportunity to consent or decline a service;

· Protect the confidentiality of all professionally acquired information, and disclosure such information only when properly authorized or when legally obligated to do so. 

Duties and Responsibilities towards the Profession

· Give credit where it is due, and accept, as well as give, objective and fair professional criticism;

· Act in a way that is beyond reproach and report to the appropriate authorities any member of the Association who appears to be incompetent or whose professional conduct appears to be unethical, illegal, or, in general, unbecoming to the profession; and

· Strive to promote the advancement of the science and profession of Kinesiology.

I, ________________________________________agree to abide by the New Brunswick Kinesiology Association/ Association de Kinésiologie du Nouveau-Brunswick Code of Ethics.

Signed:___________________________________ Date:_________________________

To be signed by those renewing or applying for Certified Kinesiologist status:

Liability Insurance

1) In the past, has the Applicant or any of his/her employees ever been the 
recipient of any allegations of professional negligence in writing or 
verbally?  Yes ____     No _____

 
2) Is the applicant or any of his/her employees aware of any facts, 
circumstances or situations which may reasonably give rise to a claim, 
other than as advised above?  Yes____    No _____

If yes, please attach details. 

Signature:__________________________________ Date:________________________

P.O. Box 1510, Moncton, NB E1C 8T6

Phone: (506) 855-7869  E-Mail nbkaaknb@hotmail.com  
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