
HAVERING TEACHER TRAINING PARTNERSHIP  
 

GRADUATE TEACHER PROGRAMME 2010/11  
 

INITIAL APPLICATION FORM  
 

SECTION A – PERSONAL INFORMATION 
 
NAME:                                                                                    TITLE:  Mr/Mrs/Miss/Ms/Other 
 
ADDRESS: 
 
 
                                                                                                 POST CODE: 
 
TEL. NO:                                                    MOBILE NO: 
 
E-MAIL ADDRESS: 
 
NATIONALITY:                                       DOB: 
 
PRESENT OCCUPATION:                    
 
DO YOU HAVE BRTISH CITIZENSHIP :   YES/NO 
(If No, please complete Section D) 

 
SECTION B – QUALIFICATIONS 
 
DEGREE COURSE TITLE:  
 
UNIVERSITY:                                                                                     DATE: 
 
QUALIFICATION OBTAINED:                                                      CLASS: 
 
DO YOU HAVE GCSE (OR EQUIVALENT) PASSES OF C OR ABOVE IN ENGLISH 
AND MATHS?                                                                                                     YES/NO 
 
DO YOU HAVE ORIGINAL DEGREE/GCSE CERTIFICATES                YES/NO 
(If No, you will need to obtain copies before applying for GTP – results slips are not acceptable) 
Please send photocopies of all certificates with this application 
 
IF YOUR DEGREE/GCSE WERE NOT OBTAINED IN THIS COUNT RY DO YOU HAVE 
NARIC CERTIFICATE OF EQUIVALENCE                                                YES/NO 
(If yes, please include a photocopy with this application.  If No, you will need to obtain a certificate before 
applying for GTP) 
 
SUBJECT YOU WISH TO TEACH: 

 
 



SECTION C – OTHER INFORMATION 
 
HAVE YOU FAILED/WITHDRAWN FROM A TEACHER TRAINING  
COURSE IN THE PAST?                                                                                    YES/NO 
 
If Yes please provide details (use a separate sheet of paper if necessary). 
 
 
 
 
DO YOU HAVE ANY EXPERIENCE OF TEACHING                                  YES/NO 
 
If Yes please provide details (use a separate sheet of paper if necessary) 
 
 
 
 
 
 
 
 
HEALTH 
Please state the number of days absent from work due to sickness in the last two years and 
indicate reasons. 
 
 
 
 
 
 
Please note:  You may be subject to an occupational health check as part of Havering’s 
recruitment procedure. 
 
 
DISABILTY 
Do you consider yourself to have a disability?  If yes, please specify. 
 
 
 
 
 
 
If you have a disability and are invited for an interview, please give details of any special 
arrangements that you require. 
 
 
 
 
 

 



SECTION D – RESIDENTIAL STATUS 
 
PERMANENT LEAVE TO REMAIN IN UK                   ���� 
 
 
LIMITED LEAVE TO REMAIN IN UK                           ����  Expiry Date _________________ 
 
 
STUDENT VISA                                                                   ����  Expiry Date _________________ 
 
 
OTHER CIRCUMSTANCES (Please specify) 
 
 
 
 
DO YOU REQUIRE A WORK PERMIT          YES/NO 

 
 
HOW DID YOU HEAR ABOUT HTTP? 
 
 

 
 
 
DECLARATION 
 
I certify that, to the best of my knowledge, the information I have entered is true, and I 
understand that any false information or failure to disclose criminal activities may result in 
dismissal or disciplinary action being taken. 
 
 
 
Signed:                                                                     Date: 

 
Please also attach a letter of application, Personal Statement,  CV and copies of 
Degree and GCSE for Maths and English Certificates.  If you do not complete 
your degree course until this year, please include a letter confirming your 
predicted grade. 
 
Your application will not be passed for consideration unless all the relevant documents are 
received. 
 
 
 
Send completed application and documentation to:- 
 
Mrs Liz Connell, Havering Teacher Training Partnership, c/o Hall Mead School, 
Marlborough Gardens, Upminster, Essex RM14 1SF 


