PNG DEPARTMENT OF EDUCATION
TEACHER APPLICATION FORM [NTQ]
APPLICATION TO BECOME A TEACHER

	Are you a university graduate?
	Yes
	No
	

	Do you have a University qualification?
	Yes
	No
	

	Are you interested in joining the teaching workforce?
	Yes
	No
	Not sure


If your answer is YES for ALL, this is for you. Please fill in the application form and submit to the National Department of Education.

Address the application form to: 
Secretary for Education
P.O.BOX 446
WAIGANI 
National Capital District.

	ATTENTION: 

	First Assistant Secretary
Teacher Registration and Professional Development Division




Instruction:
1. Fill the form
2. Ensure all sections are completed.
3. Do NOT forget to sign your application form
4. Attach the following documents with your application form. 
1) Relevant qualification 
1.1 Degree Qualification
1.2 Grade 12 Certificate
1.3 Grade 10 certificate
1.4 Other courses (if any)
· Certificates of attainments

2) [bookmark: _GoBack]Other support documents 
2.1. Character reference letter
2.2. Medical report 
2.3. Police clearance
2.4. ID photo 
2.5. NID or Birth certificate 


1.  PERSONAL DETAILS
Attach  
ID Size photo
  here

Please complete accurately as this will be the official information recorded about you as a member of the Teaching Service. 
Write your information in BLOCK letters


	1. Personal Details

1.1. Title (Circle one): Mr  Mrs  Ms   Dr  Rev  Fr  Sr  Br
1.2. Surname Name: ……………………………………………………..
1.3. Given Name: ……………………………………………….
1.4. Other Name: ……………………………………………
1.5. Previous Name (if any): ……………………………………….

1.6. Date of Birth (ddmmyy): 

	Date
	 Month
	Year 

	
	
	



1.7 Gender (Circle one):   M or  F

1.8 Marital status (Circle one): 

	Single
	Married
	Separated/Divorced 
	Widowed



1.9. Next of Kin:……………………………………………………………………..
 
1.10. Country of Birth: ………………………………………………………………

1.11. Present Nationality:…………………………………………………………

1.12. Home Province: ………………………………………………………………

1.13. Home District: ……… ……………………………………………………..

1.14. Village Name ………………………………………………………………..

1.15. Residential Province ……………………………………………………..

1.16. Residential District……………………………………………………………

1.17. Religion: …………………… ……………………………………………..

1.18. Present Postal Address: 

………………………………………………………………..

……………………………………………………………………

1.19. Telephone Number: ……………………………………………………

1.20. Email address. …………………………………………………………….

1.21. Vernacular Language: …………………… ………………………………

	
	2. Family Information (Print in block letters)
(a) Spouse Information if married (Legal spouse only)

2.1. Name of Spouse ……………………………………………………………
2.2. Date of Birth (ddmmyy):
	Date
	Month 
	Year 

	
	
	



2.3. Occupation: …………………………………………………………….
2.4. Name of Employer if employed …………………………………………
2.5. Home Province ………………………………………………………….
2.6. Home District: …………………………………………………………
2.7. Name of Village ………………………………………………………..
2.8. Residential province ……………………………………………………..
2.9. Residential district ………………………………………………………….
2.10. Dependents’ information (Legal dependents only)
	 Name
	Date of Birth
	Gender/Sex

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	3. 
	
	

	4. 
	
	
5. Medical status
Declaration by a Medical Practitioner

I have examined this person and confirm he/she is medically fit and can  carry out the duties and responsibilities of a teacher.

Name: ……………………………………………………..

Contact No (s): ………………………………………………………………………………

Clinic Name: ………………………………………………………………………………….

Signature: …………………………………………………………………………………….
                                


Applicants must attach a completed copy of their medical report to this application





	4.  Qualifications.
4.1. Tertiary Qualifications. (List highest qualification first. Attach certified copy)
 
	Name of Qualification
	Name of University/Teachers College
	Year of Completion

	

	
	

	

	
	

	

	
	



2.6. Secondary Qualifications (List highest qualification first. Attach certified copy)

	Year Level
	Name of School
	Year of Completion

	Grade 12 
	

	

	Grade 10
	

	

	Other 
FODE 
	
	





	3. Attachments
5.1. Certificates of Qualification

5.2. Other education support documents
5.3. Character reference letter
5.4. Medical report 
5.5. Police clearance
5.6. ID photo 
5.7. NID or Birth certificate 


5.8 Special Skills, expertise  and Abilities
(This includes sporting interests, music hobbies and subject specializations.)





	4. Citizenship and Public relation
Declaration by a church Reverend,  Pastor, Priest or Elder.

I declare this person is known to me and displays  acceptable personal characters and behaviour in the community. 


Signature: ………………………………………………..     Status/Position: ………………………………………………………………….  Date: ………………………………………




	Applicants Declaration
I declare that the information provided in this document is true and accurate about me. I understand the consequence for any false information I will submit.



Signature: ………………………………………………          Date: ……………………………




