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	NOTIFICATION OF APPOINTMENT OF NQT
Receipt of this form by the LA confirms that the East Riding will be the agreed Appropriate Body


Please note that we cannot process this form until we have all the relevant information.  
Incomplete forms may be returned and will result in incorrect information recorded with the NCTL (National College for Teaching and Leadership).
Please return immediately following the appointment of the NQT to:

NQT administration, Improvement and Learning Service, School House, Dorset Avenue, Skirlaugh, East Yorkshire, HU11 5EB.
email: nqt.admin@eastriding.gov.uk
The Appropriate body must receive this form prior to the start of induction.
	Establishment Name


	Establishment Type:

(LA School, Academy, College etc)
	Telephone Number

	
	
	


NQT DETAILS (*ESSENTIAL INFORMATION)
	TITLE (Dr/Mrs/Miss/Ms/Other) *
	

	FORENAME(S): *
	

	SURNAME *

	

	DFE REGISTRATION SURNAME *
(if different to above)
	

	DATE OF OBTAINING 

QUALIFIED TEACHER STATUS QTS *
	

	ITT PROVIDER 

( Age range / subject trained for) 
	

	DATE OF BIRTH: *

	

	NATIONAL INSURANCE NUMBER: *

	

	DFE TEACHER REFERENCE NUMBER:

(or equivalent for QTLS Holders) *
	

	STARTING DATE *
(i.e. date of taking up post)
	

	NQT  email address ( work)* 

to enable direct contact  
	

	Has the NQT completed any period(s) of NQT induction elsewhere before gaining employment within your school? *
	YES
	
	NO
	

	If ‘YES’, please state where and give dates*

(please forward copies of assessment forms asap) 
	

	EVIDENCE OF QTS and SKILLS TESTS CHECKED BY SCHOOL
	YES
	
	NO
	


	DETAILS OF NQT CONTRACT (Please tick ( boxes as appropriate):



	PERMANENT


	
	TEMPORARY
	

	
	(Please specify length of Temporary Contract)

	
	1 term
	
	2 terms
	
	1 year
	

	

	             FULL TIME


	    
	PART TIME
	

	                                                           
	If part-time please specify proportion of week worked (i.e. 2 ½  days  per week = 0.5)




	In Primary school:      CLASS ( i.e. Year 5 ) 


	

	In Secondary school:  Subject(s) (i.e. Maths) 


	

	NAME OF SCHOOL INDUCTION TUTOR * ( or Induction coordinator)
	

	INDUCTION TUTOR
email address * 


	

	Telephone number 
	

	HAS INDUCTION TUTOR UNDERTAKEN RELEVANT TRAINING RE STATUTORY INDUCTION REQUIREMENTS?                       
	YES  
	
	NO
	

	If ‘YES’ Training Provider:



	Date and Year of training:



	Signed:




                         (Head teacher / Principal):
Date:




   0.
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