
(You must complete all details marked with a * and return before the NQT starts induction. If you cannot complete the other details, please forward these at a later date) 
* 
SCHOOL: _____________________________________________________________


 
SCHOOL DCSF NUMBER: 891 / __ __ __ __    
* 
INDUCTION TUTOR: ____________________________________________________

EMAIL ADDRESS: ______________________________________________________


Please complete and return to: Lynsey Wells, Admin Team, 
Lawn View House, 40 Station Road, Sutton in Ashfield, Notts, NG17 5GA 
or fax to 01623 434145. 
NQT - Registration Document





SECONDARY








NQT DETAILS


* NAME: __________________________________________________ 	M (   )	F (   )





QTS DATE: __ __ /__ __ /__ __	    QTS CERTIFICATE SEEN BY SCHOOL: 	Y (   )	N (   )





* START DATE OF NQT INDUCTION AT THE SCHOOL: __ __ /__ __ /__ __





* END DATE OF CONTRACT/SUPPLY AT THE SCHOOL: __ __ /__ __ /__ __ OR PERMANENT ( )





TEACHER REFERENCE NUMBER: __ __ /__ __ __ __ __    NI NUMBER: ________________





DATE OF BIRTH: __ __ /__ __ /__ __     NQT REGISTERED WITH GTCE:  	Y (   )	N (   ) 





COUNTRY WHERE THE NQT TRAINED (i.e. England, Scotland): _______________________





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


HAS THE NQT COMPLETED ANY PREVIOUS PERIOD OF INDUCTION? 	Y (   )	N (   )





IF YES, PLEASE PROVIDE THE FOLLOWING INFORMATION:





PERIOD OF INDUCTION COMPLETED (i.e. 1st, 2nd): _______





NAME OF SCHOOL: _______________________	NAME OF LA: ________________





(If you have copies of the assessment form(s) please send copies to the address below)


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





* IS THE NQT: FULL-TIME (   )	PART-TIME (   ) 





* IF PART-TIME PLEASE STATE NUMBER OF DAYS WORKING PER WEEK: _________





SUBJECT TEACHING: ________________________














