Applicant Information Form 

For Chartered Mathematics Teacher Designation


Click on the grey boxes below to complete electronically
Personal Details

Title:      
Surname or Family Name:      
Forename(s):      
Date of Birth (dd/mm/yyyy):      
I am applying through:
*ATM / IMA / MA / NANAMIC
Membership No.     


*delete as appropriate 

Addresses:

Home Address:      
Tel No:
     
Fax No:      
Email:
     
___________________________

Employer’s Address: 
Tel No:

Email:

Please state preferred mailing address 
*Home/Business
Please state preferred email address 
*Home/Business
*delete as appropriate
_______________________________________________________________________________________

Qualifications 

Applicants must have a Master-Level qualification in pedagogy/education, or equivalent, and must have an honours level qualification in which there is a minimum of 50% of the course in mathematics, or equivalent.

Transcripts will be submitted *electronically/by post
Certificates will be submitted *electronically/by post
*delete as appropriate

Qualifications (Post GCE A Level or equivalent):
University/College: 
     
Degree/Qualification Full Title:
     
Class or Distinction: 
     
Date of award: 
     
___________________________
University/College: 

Degree/Qualification Full Title:

Class or Distinction: 

Date of award: 

___________________________

University/College: 

Degree/Qualification Full Title:

Class or Distinction: 

Date of award: 

___________________________

University/College: 

Degree/Qualification Full Title:

Class or Distinction: 

Date of award: 

Current Studies (if applicable): 

University/College: 
     
Degree/Qualification Full Title: 
     
Main Subject(s): 
     
Probable date of completion: 
     
Note: It is recognised that there are many excellent mathematics teachers worthy of the Chartered Mathematics Teacher designation whose first degree is not in mathematics; such applicants should also complete the Additional Competences Form when submitting an application.  

DCSF / Institute for Learning Number (if applicable):      
Date of award of Qualified Teacher Status (if applicable):      
Date of award of Qualified Teacher Learning and Skills status (if applicable):      
General Teaching Council Number (if applicable):      
_______________________________________________________________________________________

Professional Experience

Note: The tables will expand as necessary.
	Start and Finish

Dates
	Occupation/Job Title

Please list each job title held 
	Duties and Responsibilities

Please list the duties and responsibilities of role (e.g. management or budgetary responsibilities)*
	College/School/

Institute

Name and Location

	 FORMTEXT 

     

	
	
	


* Please note only a list of duties etc is required here, full details of how the criteria are met are expected to be entered onto the Competences Form and, if applicable, the Additional Competences Form
	Other Professional Activities

e.g. membership of committees, mentoring, list of publications

     



Continuing Professional Development
Applicants who submit a CPD record for a recent period (last 12 months) will be considered favourably.  A sample CPD form can be found on the CPD page
 
Data Protection

Your data will be held on a Chartered Mathematics Teacher register by the IMA, data will be transferred from your organisation to the IMA to maintain the register.  The IMA may use the information you supply in order to be able to communicate with individuals.  

Chartered Mathematics Teachers have the right of access to the personal data held on them and the right to prevent its use for direct marketing.
	FOR OFFICE USE ONLY

	List:

	Referee 1:
	     

	Referee 2:
	     

	Part:
	     

	Notes:

     


	Referral:

	
	

	Decision:
	     

	
	

	Information Supplied:
	     

	Notes:

     









