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School of Education     Te Kura Mātauranga 

Teacher Education

Personal Declaration
AUT Teacher Education students are asked to complete the following declaration, as required by the Teachers Council as a condition of provisional registration as a teacher in New Zealand.  Please answer the following questions.  If you answer ‘yes’ to any question, please provide further information on a separate sheet in a sealed envelope marked ‘confidential’.  Personal information collected will only be used in accordance with AUT’s Privacy of Information Guidelines. 
Please note that should there be evidence of a criminal conviction the Teachers Council may choose not to proceed with your provisional registration as a teacher.

1. Have you ever been convicted of any criminal offence?

Yes

No

2. Have you ever been dismissed from any teaching position?

Yes

No

3. Have you ever been refused registration, licensing or classification as a teacher in any country?

Yes

No

4.
Have you ever had registration, licensing, or classification as a teacher cancelled in any country?


Yes

No

5.
Do you have any medical condition which may affect your fitness to be a teacher?

Yes

No

6.
Do you have any physical condition which may affect your fitness to be a teacher?

Yes

No

If you answered Yes to question 5 and/or 6, please supply a statement of medical and physical fitness from a registered medical practitioner.

I, __________________________________, declare that to the best of my knowledge and belief, all information given above is entirely true and correct.

I have read and understand the outline of how the Privacy Act will be applied in the University, set out in the Enrolment Guide, and I authorise the University to collect, use and disclose personal information about me in accordance with that outline and the Privacy Act 1998.

Signature ______________________________


Date _____________

