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COOK ISLANDS MINISTRY OF EDUCATION
EXPRESSION OF INTEREST FORM 
TEACHER TRAINING PROGRAMME



Section 1: Personal Details
	

	PLEASE USE BLOCK CAPITAL LETTERS

	
*SURNAME: (Legal Name)                                                                   *Date of Birth:      /        /            *Gender (Please circle)  M / F

	
*FIRST NAME/S: (Legal Name)                                                                                                   

	
Phone:
	Mobile:
	E-mail:

	
Nationality:

	
New Zealand Passport Holder (Please circle)  yes / no

	
Emergency/Contact Person:

	
Relationship:
	
Phone:
	
Mobile:



Section 2:	Parent/Legal Guardian Details (Applicable for Year 13 students only)
	

	SURNAME:							FIRST NAME:

	Relationship to Applicant

	Email Address

	Phone:
	Cell Number:






Section 3:	Proposed Programme of Study
	SELECT ONE

	
	Bachelor of Teaching (Primary)
3 year degree programme

	
	Graduate Diploma of Teaching (Primary)
1 year diploma programme

	
	Graduate Diploma of Teaching (Secondary)
1 year diploma programme



Section 4:	Academic Qualifications
	SECONDARY SCHOOL QUALIFICATIONS

	Last Secondary School:							Year Completed:

	Highest Secondary School Qualification:				Year Attained:

	University Entrance:							Year Attained:

	For current Year 13 students only (list subjects below):

	
	
	
	
	

	TERTIARY QUALIFICATIONS

	Tertiary Institute:								Year:

	Qualification:

	TERTIARY QUALIFICATIONS

	Tertiary Institute:								Year:

	Qualification:



Section 5:	Work Experience
	

	Position:								Year:

	Employer:



	

	Position:								Year:

	Employer:





Section 6:	Supporting Statement
Please provide a 200 – 300 word statement outlining your response to the following:
· Why you want to become a teacher in the Cook Islands

















Expressions of Interest and supporting documentation due Monday 21 October, to:
Mrs Tania Morgan 
Executive Director
Ministry of Education 
e. executive.director@education.gov.ck
p. +682 29357 or +682 77253


	TEACHER TRAINING PROGRAMME CHECKLIST 

	PLEASE TICK TO CONFIRM DOCUMENTS YOU HAVE ATTACHED

	
	Copy of Passport Bio page

	
	Copy of Birth Certificate

	
	Current photo of Applicant Submitting this photo grants the Ministry of Education consent to utilize this image in media campaigns and promotion

	
	Copy of Secondary School qualifications OR Record of Learning

	
	Copy of Tertiary Qualification (if any) – for Graduate Diploma 

	
	Official academic transcripts for units taken (if any) – for Graduate Diploma

	
	200 - 300 word supporting statement
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