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MINISTRY OF EDUCATION
Te Tahuhu o te Matauranga




Supplementary Learning Support Appointment Form

As part of an initiative to provide learning support to students with significant ongoing learning difficulties, a number of schools have been allocated Supplementary Learning Support (SLS) positions of 0.60 FTTE or more from 2004.

The staffing entitlement for all these positions commences from the date in the approval letter from the SLS National Project Manager, or from the date the appointed teacher takes up the position, whichever is the later date.  Schools are asked to provide the Ministry with details of initial appointments using this form.  The Ministry will then add the staffing allocation to schools’ staffing entitlements and issue an updated staffing notice.  The staffing will show under ‘Attached Staff’.

Where a position becomes vacant, employing schools may not “bank” this staffing until a replacement appointment has been made.  The staffing entitlement for all positions is withdrawn when a teacher resigns, and is reinstated when a replacement teacher takes up the position, following appropriate Ministry approval.  The Ministry regularly monitors staffing entitlement against school usage for such positions, and adjusts staffing entitlements accordingly.  There is no need for schools to advise the Ministry of resignations and subsequent appointments.

For further information about resourcing, please refer to the Funding, Staffing and Allowances Handbook, available from www.minedu.govt.nz/goto/resourcinghandbook.

Please complete this form, then return to:
Resourcing Division


Ministry of Education


P O Box 1666, Wellington


Fax (04) 463 8374


Email resourcing@minedu.govt.nz
	School number:
	

	School name:
	

	SLS teacher’s name:
	


	Teacher’s Ministry employee number:

(If known, otherwise leave blank.)

	
	
	
	
	
	


Tenure:
 FORMCHECKBOX 

LTR
Long-term Reliever (With Ministry approval.)

 FORMCHECKBOX 

PER
Permanent

FTTE:
_____________________ (1.00 if full time; decimal equivalent if part-time.)
Date of commencement:
______ / ______ / ______ 

Date of termination:
______ / ______ / ______ (If teacher is LTR.)
I certify that the information on this form is true and correct in every particular.

Principal’s signature:
_________________________________________
Date: ______ / ______ / ______

	Ministry of Education Use Only

	
	
	
	___ / ___ / ___ to ___ / ___ /___
	
	
	
	
	

	
	Checked
	
	Period
	
	Updated STEER
	
	Sent Notice
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Overseas Teacher Time Allowance
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