SPECIALIST CLASSROOM TEACHERS

Reimbursement form for study fees
towards a post-graduate qualification

	SURNAME:
	
	FIRST NAME:
	

	MoE EMPLOYEE NUMBER:


	 
	Check that you have the correct 6 digit Ministry of Education employee number.   Do not supply the Datacom number.
	

	
	
	
	

	CONTACT  PH. NO:
	
	E-MAIL

ADDRESS:
	

	SCHOOL:
	
	
	

	CURRENT POSITION:
	
	
	


QUALIFICATION SOUGHT 
INSTITUTION FOR STUDY
	
	
	


	Have you ever received reimbursement towards study fees under this scheme in previous years. 
	NO
	YES
	IF 'YES', please give previous year for reimbursement.
	


	Which bank account would you like this reimbursement to be paid into (please tick applicable box)
	YOUR OWN
	YOUR SCHOOLS
	OTHER (if other, please attach a bank deposit form for the bank account).


Note that this bank account may be your own (i.e. the account your salary is paid into) or; if your school has paid towards your study, your schools bank account; or a different bank account (such as your savings account).

HAVE YOU ATTACHED: 

	A.
	A copy of receipt of payment of fees from your course provider
	YES
	NO

	B.
	Your principal’s agreement that your proposed qualification is relevant for the role of Specialist Classroom Teacher. Note that this approval is required to be on the principals’ agreement form provided for this purpose. 
	YES
	NO

	C.
	A copy of a deposit form (or similar) for the bank account if it is not the account your salary is paid into or your schools account. 
	YES
	NO


DECLARATION

In making this application, I certify that the information given is true and accurate, and that I intend to complete the study required to gain the post graduate qualification specified above. I also confirm that I believe that this course of study is relevant towards my role as a specialist classroom teacher.
I understand that if eligible, this provides reimbursement of up to $1000 towards course fees for a relevant postgraduate qualification and does not entitle me to any other benefits or expenses.  
I understand that I may be required on request to confirm my enrolment. 
	SIGNATURE OF SPECIALIST CLASSROOM TEACHER:
	
	DATE:
	


Send to:
Specialist Classroom Teacher Reimbursements

Resourcing Division
Ministry of Education

PO Box 1666

Wellington

Enquiries:
resourcing@minedu.govt.nz        Please note that e-mailed or faxed applications will not be accepted
29 February 2012

45-47 Pipitea Street

	Thorndon

PO Box 1666

Wellington

New Zealand
	Phone: 0-4-463 8000

Fax: 0-4-463 859

www.minedu.govt.nz





Dear Specialist Classroom Teacher

The 2008 settlement of the Secondary Teachers’ Collective Agreement contained a new provision allowing Specialist Classroom Teachers to receive reimbursement of relevant post graduate study fees.  The clause states:
 
3.8B.6 Reimbursement of study fees for Specialist Classroom Teachers
Each teacher upon their first appointment as a Specialist Classroom Teacher shall have an entitlement to a reimbursement of fees for study toward relevant post graduate qualifications up to maximum of $1000 for each of two years (these years do not have to be consecutive provided that the teacher remains appointed as a SCT).  This includes those teachers appointed as Specialist Classroom Teacher at the date of settlement of this agreement.
 
This will cover all current or future SCTs.

 
The process for reimbursement is: 
 
SCT selects course of post graduate study and
↓
Principal agrees that course of study is “relevant to role” 

See principals approval form attached

↓
SCT sends in complete form with principal’s approval form attached, 
a copy of receipt of payment of fees and bank account details
↓
The Ministry will check:
above form
SCT is on our system as current SCT (Payroll allowance code)
SCT has not received two years of (up to) $1000 payments under this scheme
↓
Ministry records details
↓
Reimbursement made 
 
Please complete the following page, attach a copy of your receipt of payment of fees from your course provider, and the completed form from your principal and send the form to Resourcing, Ministry of Education, P O Box 1666, Wellington.  

Yours sincerely

Sarah Borrell
Industrial Relations Manager

29 February 2012

45-47 Pipitea Street

	Thorndon

PO Box 1666

Wellington

New Zealand
	Phone: 0-4-463 8000

Fax: 0-4-463 8159

www.minedu.govt.nz




Dear Principal

 

Specialist Classroom Teacher – Reimbursement study fees towards a post-graduate qualification

 

The 2008 settlement of the Secondary Teachers’ Collective Agreement introduced a new reimbursement for Specialist Classroom Teachers (SCT) of up to $1000 reimbursement for each of two years of study fees for a relevant post-graduate qualification.  

Clause 3.8B.6 states: 

Each teacher upon their first appointment as a Specialist Classroom Teacher shall have an entitlement to a reimbursement of fees for study towards relevant post graduate qualifications up to maximum of $1000 for each of two years (these years do not have to be consecutive provided that the teacher remains appointed as a SCT).  This includes those teachers appointed as Specialist Classroom Teacher at the date of settlement of this agreement.

The 2008 terms of settlement for the collective agreement stated that the qualification is to be agreed in discussion between the principal and the SCT as relevant for the role.  The purpose of the role is:

· Supporting other teachers to improve practice.

· Leading professional learning in the school.

· Developing teacher practice for improved student outcomes.

Examples of areas for the post-graduate qualifications may include:

· Adult education.

· Mentoring/coaching.

· Teacher professional learning.

If you have had this discussion with your SCT, and if you and the SCT have agreed that the qualification is relevant for the role, please confirm this by completing the sheet attached for your SCT. 

 


Yours sincerely

 

 

 

Sarah Borrell
Industrial Relations Manager

 


I certify that the Specialist Classroom Teacher named below and I have agreed that the qualification listed below is relevant for the role of Specialist Classroom Teacher.

 

Specialist Classroom Teacher Name: ______________________________________________

Postgraduate Course Name: _____________________________________________________

Provider Specialist Classroom Teacher is enrolled (or will enrol) at:

____________________________________________________________________________

Name of Principal: ____________________________________________________________

Name of School: ______________________________________________________________

Signature of Principal:  _________________________________ Date: ___________________ 

file








