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MINISTRY OF EDUCATION
Te Tahuhu o te Matauranga




SCHOOL BASED RELIEF TEACHER TRAINING INITIATIVE

Advice Regarding School Based Relief Teacher Training Initiative

The School Based Relief Teacher Training Initiative is a Teacher Supply Strategy intended to increase the number of day/casual relief teachers available to a school or cluster of schools.  To apply for School Based Relief Teacher Training Initiative Funding, please complete the form below.

Further Information

If you require further information about the School Based Relief Teacher Training Initiative, contact the Resourcing Division Contact Centre on (04) 463 8383 or resourcing@minedu.govt.nz
Section 1.

	Details of School Nominated to Receive and Manage all Funds



	School Name:
	
	
	School No:
	

	
	
	
	
	

	Phone Number:
	
	
	Fax Number:
	

	
	

	Email:
	

	
	

	Postal Address:
	

	
	

	
	


Section 2.

	Involvement of Other Schools



	Are other schools involved in the programme?
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	
	            (Tick appropriate box)



	· If other schools are involved please complete their details in the following table.



	· If no other schools are involved please move on to Section 3.




	Section 2. Continued….

	Details of Other Schools Involved



	Where this programme is being delivered on behalf of a cluster group please list each school involved.  Evidence should be provided that demonstrates that they have agreed to participate.  This could take the form of a circulated signed memo of understanding or it could be minutes of a cluster meeting detailing schools in attendance.

NOTE: If you run out of room in the table below, please use the back of this page.


	1
	School Name:
	
	
	School Number:
	

	
	Signature:
	
	
	Designation:
	

	
	
	
	(Board / Principal)

	2
	School Name:
	
	
	School Number:
	

	
	Signature:
	
	
	Designation:
	

	
	
	
	(Board / Principal)

	3
	School Name:
	
	
	School Number:
	

	
	Signature:
	
	
	Designation:
	

	
	
	
	(Board / Principal)

	4
	School Name:
	
	
	School Number:
	

	
	Signature:
	
	
	Designation:
	

	
	
	
	(Board / Principal)

	5
	School Name:
	
	
	School Number:
	

	
	Signature:
	
	
	Designation:
	

	
	
	(Board / Principal)

	6
	School Name:
	
	
	School Number:
	

	
	Signature:
	
	
	Designation:
	

	
	
	(Board / Principal)

	7
	School Name:
	
	
	School Number:
	

	
	Signature:
	
	
	Designation:
	

	
	
	(Board / Principal)

	8
	School Name:
	
	
	School Number:
	

	
	Signature:
	
	
	Designation:
	

	
	
	(Board / Principal)

	
	
	Move on to Section 3…


Section 3.

	Outline of Programme



	Please outline the details of the programme below.

Forward additional information where necessary.


	Programme dates: _______________to _______________

(reports are due with Ministry of Education one month after completion of programme).



Move on to Section 4…

Section 4.
	Estimated Costs of Programme



	Please provide a breakdown and description of your estimated costs for the programme (GST inclusive).

Include as much information as possible about the nature of each item and its estimated cost.



	Examples might include:



	Item
	
	Anticipated Cost

	· Administration (1 staff @ $x per day)


· Koha for use of marae as a training venue (10 days @ $x)

· Catering costs (actual cost could be provided)    

· Retrainee allowances (12 trainees @ $x per day)

· Mentor teacher allowances (6 staff @ $x per day)

· Advertising (actual cost could be provided)


· Administration (10 hours at $x)

· Resources (actual costs could be provided)
	
	

	Item


	
	
	Anticipated Cost

(GST inclusive)

	· 
	
	
	
	$
	

	· 
	
	
	
	$
	

	· 
	
	
	
	$
	

	· 
	
	
	
	$
	

	· 
	
	
	
	$
	

	· 
	
	
	
	$
	

	· 
	
	
	
	$
	

	· 
	
	
	
	$
	

	· 
	
	
	
	$
	

	· 
	
	
	
	$
	

	· 
	
	
	
	$
	

	· 
	
	
	
	$
	

	· 
	
	
	
	$
	

	· 
	
	
	
	$
	

	· 
	
	
	
	$
	

	
	
	Total (GST inc)         
	$
	


Move on to section 5…

Section 5.
	Programme Co-ordinator's Contact Details 



	Is the person co-ordinating the programme from the school nominated to receive and manage all funds? (Section1.)



	Yes
	 FORMCHECKBOX 

	Complete details at 5a
	No
	 FORMCHECKBOX 

	Complete details at 5b.

	(Tick appropriate option)


5a.

	Details of Programme Co-ordinator where Co-ordinator is from nominated school



	
	
	
	
	

	First Name:
	
	
	Surname:
	

	
	

	Signature:
	
	
	Designation:
	


Move on to Section 6…

5b.

	Details of Programme Co-ordinator where Co-ordinator is not from nominated school

	
	
	
	
	

	First Name:
	
	
	Surname:
	

	
	
	

	School Name:
	
	
	School Number:
	

	

	Phone Number:
	
	
	Fax Number:
	

	
	

	Postal Address:
	

	
	

	Email:


	

	

	Signature:
	
	
	Designation:
	


Move on to Section 6…

Section 6.

	Returning the form



	Now you've completed the form, please return it and any additional documentation you've used to:



	Resourcing Division



Phone:  04 463 8383 



Ministry of Education


Fax:
   04 463 8374     



P O Box 1666





Wellington
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