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PROFESSIONAL SUPPORT AND CURRICULUM DIRECTORATE

QUALITY TEACHER PROGRAM PROJECT 3.1

APPLICATION FORM FOR FEE SUPPORT

A.  PERSONAL DETAILS
	Surname
	First name
	Title
	Serial number

	
	
	(Dr, Ms, Mrs, Mr)
	

	
	
	
	

	Postal address
	School name & address

	Postcode……………
	Postcode……………

	Home phone no.
	Mobile phone no. 
	School phone no.
	School fax no.

	
	
	
	

	Employment status (Please tick one)
	

	(Permanent full-time 
(Permanent part-time  ( Casual 
( Temporary

( On-Leave (type of leave)……………………………………………..

	Position (eg Teacher-computing)
	Code to teach computing

	
	( Yes

( No

	IPT & SDD subjects taught  (Please tick)
	

	2000 Preliminary
	2001 Preliminary
	2001 HSC
	2002 Preliminary
	2002 HSC

	SDD
	IPT
	SDD
	IPT
	SDD
	IPT
	SDD
	IPT
	SDD
	IPT

	
	
	
	
	
	
	
	
	
	

	Other relevant duties/ subjects taught 
	

	


B.  PROFESSIONAL DEVELOPMENT COURSE

	Type of provider
	

	(University 
(TAFE  ( Private provider 
( Other……………………………………………..

	Name of provider 
	Course name
	Course level

	(eg TAFE/University name)
	(eg Computing) 
	(eg Masters, certificate)

	
	
	

	Type of enrolment (Please tick as appropriate)
	

	( External   ( Evening   ( Day time   ( Part-time ( Full-Time  ( Other……………………..

	Start date of course
	Finish date of course
	Duration

	
	
	


	Course description (Please attach course details from the course provider e.g. course outlines or syllabus outline to support your claims)
	

	


	Outline the subjects or aspects of the course that support the teaching of the IPT and SDD syllabuses 

	

	HECS or courses fees (do not include other costs i.e. student fees, textbooks)

	


C. RELEVANCE OF STUDY TO THE DEPARTMENT
Outline the areas of the IPT and SDD course that your study supports

	


Describe how your course of study supports your teaching of IPT and SDD

	


Describe how your course of study relates to your work and professional development

	


D.QTP TARGET GROUP CATEGORIES (Please tick as appropriate)
	Did you complete your formal training 10 or more years ago?

Are you a casual teacher?

Are you re-entering the teaching profession?
	Do you teach indigenous students?

Are you in a rural or remote school?

Are you in a disadvantaged urban school?


E. PRINCIPAL’S COMMENTS
	How did/will this course support the teaching of IPT and SDD in your school

Other comments


……………………………

………………………….

…………………


Principal’s Name


Signature


Date


F.  PERSONAL UNDERTAKING
I certify that the information I have provided in this application form is accurate

………………………………………
………………………………..

Signature



Date
	FORWARD THIS APPLICATION TO:

QTP Project 3.1 Fee Support

PROFESSIONAL SUPPORT AND CURRICULUM DIRECTORATE

Private Bag 3, RYDE NSW 2112
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