
GRADUATE TEACHER PROGRAMME PRE-APPLICATION FORM OLDHAM MBC 
 
Please read the eligibility requirements for the scheme before you fill in this form.  Consult the 
web-site www.tda.gov.uk for additional support. 
 
1. Name:    _______________________________________ 
 
2a) Address:    _______________________________________ 
    _______________________________________ 
    _______________________________________ 
    _______________________________________ 
    _______________________________________ 
2b) Contact Phone Number: _______________________________________ 
 
3. When do you wish to apply for the Graduate Teacher Programme to start?  September    yr 
    
        Yes   No 
 
Do you wish to remain on our mailing list for the GTP? 
 

Yes   No 
____________________________________________________________________________________
____________________________________________________________________________________ 

 
If you do not wish to apply simply return the form and do not complete any more of it. 

 
4. Do you have 
a) GCSE Grade C or above in English?   Yes   No 
b) GCSE Grade C or above in Maths?   Yes   No 
 
5. For primary applicants:- 
Do you have GCSE grade C or above in a Science?  Yes   No 
 
6. List your qualifications at A level or equivalent with grades & subjects. 

 
7. Do you have a degree?     Yes   No 

lease give details including country in which award was made. P

 
Do you have any other qualifications relevant to teaching? 
 

 
8. Do you want to teach 
 
Primary? 

econdary? 

ither? 

. If Secondary, what subject(s) do you want to teach? 

___________________________________________________________________________________

___________________________________________________________________________________ 

S

E

9

_

_



10. Do you have a school to support you? 

 

Yes   Name of School and its LA: __________________________________________ 

o 

1.  Have you any experience of teaching/working in a school already? 

es   No 

___________________________________________________________________________________

________ ______________________________________________________________ 

e state your  ?        Male / Female    

ur schools? 

y details sent.    Yes          No  

lease  a separate sheet which Oldham schools these are.  Many thanks. 

 C
orkforce Development and Governance Service,  

 

N

 

1

Y

If yes summarise briefly ________________________________________________________________ 

_

_________ _____

 

12. Pleas  gender

13. Are you willing for your details to be circulated to o

         Yes   No 

14. Please say if there are any Oldham schools to which you do not want your details to be sent.   

There are schools to which I do not want m

P state on

Please fax or post your completed form to 

Jean oombs 
W
Centre for Professional Development, Rosary Road, Fitton Hill, Oldham, OL8 2QE 
Fax number: 0161 770 3664   Telephone: 0161 770 4291


	Centre for Professional Development, Rosary Road, Fitton Hill, Oldham, OL8 2QE
	Fax number: 0161 770 3664   Telephone: 0161 770 4291

