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UNIVERSITY OF NEW ZEALAND

POSTGRADUATE SPECIALIST TEACHING

SELECTED ENTRY FORM

1. Personal details

Surname:

Forename:

Date of birth: Day| | |Month| | |Year| | | | |

Student ID:

2. Language

OYes ONo

Is English or Maori your first language?

If ‘No’, what is your first spoken language?

[ELTS EXEMPTION

Ateacher who has registered with the Education Council New Zealand,
and holds a current Practising Certificate, will be exempted from meeting
this English language requirement.

For more information see: educationcouncil.org.nz

3. Teacher registration

Please provide a verified copy of your current Practising Certificate.

Registration number (if applicable):

4. Programme of study

NOTE: if you have applied for a study award you should be selecting the
Postgraduate Diploma in Specialist Teaching.

© 2256 Postgraduate Certificate in Specialist Teaching (unendorsed)
© 2610 Postgraduate Diploma in Specialist Teaching
© 2813 Master of Specialist Teaching

If you have ticked either the Postgraduate Diploma in Specialist
Teaching, or the Master of Specialist Teaching, please also select an
endorsement:

(O 2472 Gifted and Talented

(O 2853 Autism Spectrum Disorder

(O 2854 Blind and Vision Impairment

(O 2855 Learning and Behaviour

(02879 Complex Educational Needs

(O 2387 No Endorsement (Master of Specialist Teaching, only)

5. Study award
©Yes ©ONo

Have you been advised by the Ministry of Eduction that you are receiving

Have you applied for a Study Award?

a Study Award? OYes ©ONo
Are you employed as a Resource Teacher of Learning Behaviour (RTLB)?
©Yes ©No

6. Health declaration

Do you have any medical problems (physical or psychological) which
may inhibit your ability to carry out the teaching role safely and
satisfactorily? OYes

Do you have any health conditions for which you may need support
during your study. OYes ONo

If you have answered Yes' to either of the above, please give details:

ONo

7. Curriculum vitae

Please submit a full CV, including details of your educational and
professional qualifications; employment history, dates and descriptions
of roles and responsibilities; membership of associations/organisations;
List of professional publications and research reports.

8. Consent to disclosure of information

If you have current teacher registration AND have provided evidence of
this, you are not required to complete the CONSENT TO DISCLOSURE OF
INFORMATION form please go to next section.

The Institute of Education requires students selected into this
programme to be vetted by the Licensing & Vetting Service Centre.
Please complete and submit the Consent to Disclosure of Information
Form, AND complete the following questions.

Have you any convictions which are able to be disclosed under the
Criminal Records (Clean Slate) Act 2004? OYes ONo

OYes ONo

Have you lived in any other country other than New Zealand for a period
of 12 months or more in the last 10 years? OYes ONo

If ‘Yes', you need to provide a verified hard copy of a police check from
each country. Please do not send originals as the Education Council
New Zealand will require these at a later date. Please complete below:

Do you have any charges pending?

From To

Country Month Year Month Year

Verified police check is: O Attached O Applied for

Verified police check is: O Attached O Applied for

Verified police check is: O Attached

9. Declaration

| declare all information provided to be true and correct:
Date signed: Dayl:l:l Month| | | Year| | |

Signature:

COMPLETING YOUR ENROLMENT APPLICATION

After completing this form, go to enrol.massey.ac.nz to complete your
enrolment application online.


http://enrol.massey.ac.nz/
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