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Application for QTS:

Teachers qualified in Australia,
Canada, New Zealand and the
United States of America

For a copy of this form in Braille or large print please contact the QTS team at
qts.enquiries@education.gsi.gov.uk, or by phone on 020 7593 5394



1 Personal details Piease complete all relevant sections clearly using BLOCK CAPITALS Period of study: From: Tor

Forename(s): Date of award:
Surname: Subject(s) trained to teach:
Previous surname(s):

Title: Gender (m/f): 5 Declaration

. UK National Insurance . . . L
Date of birth: | declare that the above information is correct and that | have never been subject to a bar or restriction on my

number: eligibility to teach.

Address:
| enclose a letter from the relevant body that confirms | am a qualified teacher and have satisfied any
additional requirements which are necessary in order for me to be eligible for employment as a qualified
teacher on a permanent basis in the country where | trained.

Postcode: Country:

Signature Date

Telephone number:

Mobile number:

6 Diversity

Disability
. g e . e Please put a cross in the box to indicate whether or not you have a physical or mental impairment which has a
2 Ellglblhty for Qualified Teacher Status substantial and long term adverse effect on your ability to carry out normal day-to-day activities (Section 1(1) of

In which country are you recognised as a fully qualified schoolteacher? the Disability Discrimination Act 1995)

Email address:

Australia Canada New Zealand United States of America Yes No

This information will be used to estimate the number of teachers with disabilities, as defined by the Disability
Discrimination Act 1995. If you are not sure whether you consider yourself disabled as defined by the Act,

or need information, please contact the Equality and Human Rights Commission on 0845 604 6610 (phone),
0845 604 6630 (fax), 0845 604 6620 (textphone), or visit www.equalityhumanrights.com

3 Teacher Qualifications

Name of Teacher Qualification:

Name of Institution: Ethnicity:
Please put a cross in one box to indicate your cultural background. This information will be used to estimate the

number of teachers from different ethnic groups to enable the TA to track and help monitor equal opportunities

Period of study: From: To:
for all teachers.
Date of award: White Black, Black British Asian, Asian British Mixed
Subject(s) trained to teach: British Caribbean Indian White & Black Caribbean
Irish African Pakistani White & Black African
Age range trained to teach: From: To: Other Other Bangladeshi White & Asian
Please continue on a separate sheet if necessary Other Other
4 Higher Education Qualification Chinese, Chinese British or other ethnic background Prefer not to state

Put a cross here if you prefer

i initi ificati Chinese .
Only complete if your initial teacher qualification was a postgraduate course not to state your ethnic group

Name of Qualification: Other

Name of Institution:



