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Te Atakura Time Allowance Application
	School information 

	School name
	 	[bookmark: _GoBack]School no.
	 
	Contact email
	 
	Teacher details

	Teacher’s name
	 
	Teacher’s MOE number
	 	FTTE
	 
	Tenure
	☐       Permanent
	☐          Fixed term

	Start date
	 	End date (if fixed term)
	 
	Te Atakura course details (prior to 1992 only) 

	Awarding institution
	 
	Completion date
	 
	Previous school  

	School
	Start date
	End date
	Tenure
	Te Atakura allowance utilised?

	 	 	 	 	 
	Additional information

	Is the teacher being paid from Teachers’ Salaries (11900)? 
	☐  Yes

	
	☐  No

	Certification
I certify that I have checked the information on this form, to the best of my knowledge, is true and correct in every particular.

	Principal’s name
	 	Date
	 
	Principal’s signature
	 



Te Atakura Time Allowance Application 
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