
	CLOSING DATE: 3 APRIL 2009

	FAXED APPLICATIONS WILL NOT BE ACCEPTED.


	INCENTIVE GRANT APPLICATION FORM 2009

	If you have any questions about this form please contact the

ECE Implementation Planning Team on (04) 463 8223.

Photocopies of the completed form should be kept by both the service and the applicant.


SECTION 1: Service Information
	First Name(s) of Applicant
	
	Surname of Applicant

	
	
	

	
	
	

	
	
	

	Full Name of Service

	
	
	

	Service Unique Number (as it appears on licence)
	
	Phone Number of Service

( 0    )

	
	
	

	______     ______     ______     ______     ______
	
	

	
	
	

	Service Contact Person (available on a day-to-day basis)
	
	Role of Service Contact Person

	
	
	

	
	
	

	
	
	

	Postal Address of Service
Street:

	Suburb / RD#: 

	City/Area:






Post Code:


	
	
	

	E-mail Address of Service

	
	
	

	Please specify how the Incentive Grant will be used to support the staff member above.  ECE services must use the full amount (less GST) to support the applicant.  The type of support offered must be negotiated and agreed with the staff member.  Applications that do not indicate how the grant will be used will not be accepted.

	
	
	

	

	
	
	

	I hereby agree and understand that the Incentive Grant will be used by 31 December 2009 as specified above:

	
	
	

	
[image: image1.png]


Must Complete
	Signature of Licensee

	
	Signature of Applicant

	
	
	
	

	
	
	
	


	CLOSING DATE: 3 APRIL 2009


SECTION 2: Applicant Information  

Note: information requested in this section may be used by the Ministry of Education for statistical purposes
	First Name(s) of Applicant
	
	Surname of Applicant

	
	
	

	
	
	

	
	
	

	Previous Names (e.g. Maiden Name)
	
	Date of Birth
required for identification
purposes only
	  ____  /   ____   /   19

	
	
	
	

	
	
	
	

	
	
	

	Postal Address

Street:
	
	

	Suburb / RD#: 
	
	

	City/Area:
	
	Post Code:

	
	
	

	Daytime Contact Number

( 0   )
	
	Mobile / After-Hours Contact Number
( 0   )

	
	
	

	
	
	

	
	
	

	E-mail Address
	
	Gender

(  Female                                                         (  Male

	
	
	

	
	
	

	
	
	

	Citizenship/Residency
(please tick one)
(  I am a New Zealand citizen

(  I have permanent residency status

(  Other (please specify) _________________________
	
	Ethnicity
( Chinese  ( Cook Islands Māori ( Fijian ( Indian
( Niuean   ( NZ Māori ( NZ European/Pakeha 

( Samoan  ( Tongan ( Tokelauan 

( Other (please specify) ___________________________

	
	
	

	
	
	

	
	
	

	
	
	

	Full Name of ECE Service where you are currently employed:

	
	
	

	Are you permanently employed?
( Yes, I work full time (25 hours or more a week).                                             ( No, I am a reliever.        

( Yes, I work part time (between 1 and 24 hours a week).                                  ( No, I am a volunteer.

	
	
	

	Which teacher education provider are you enrolled with?
( University of Auckland 
( AUT
( University of Canterbury
( University of Waikato 
( EIT
( MIT

( Victoria University of Wellington College of Education
( Otago University
( WINTEC
( UNITEC
( NZCECE 
( Te Tari Puna Ora o Aotearoa/NCZA 
( New Zealand Tertiary College
( NZ Open Polytechnic

( Whitireia Community Polytechnic 
( Massey 
( Other, please specify______________________________

	
	
	

	What ECE qualifications do you currently hold?
	
	What ECE qualification are you studying towards?

	
	
	

	
	
	

	
	
	

	Are you studying:
(  Full time (at least 32 weeks duration and 0.8EFTS)

(  Part time
	
	What year of study are you currently undertaking?
( First year  ( Second year  ( Third year  ( Fourth year  

( Other – please specify _________________________

	
	
	

	
	
	

	
	
	

	When does your 2009 programme of study start?

____  /   ____   /  2009
	
	When do you expect to graduate from your studies?

Month: _____________      Year: ___________

	
	
	


SECTION 3: Declarations  

APPLICANT DECLARATION

	Please read each statement, tick the appropriate box, then sign and date to indicate your agreement.
	

	· I confirm that the details I have recorded on this application form are true and correct.
	(

	· I confirm that I have read and agreed to the conditions of the Incentive Grant (as specified in the Information Pack).
	(

	· I agree to inform the Ministry of Education within three weeks if I withdraw from the teacher education programme or cease to be employed at the service I have specified in this application. 
	(

	· I understand how my service intends to support my study through the Incentive Grant (as specified in Section 1 of the application form).
	(

	· I understand that I cannot be in receipt of both an Incentive Grant and a Ministry of Education ECE Study Grant.
	(

	· I confirm that I am enrolled in my first recognised ECE qualification that will lead to registration as an ECE teacher.
	(


	
[image: image2.png]


Must Complete
	
	Name of applicant (Please print):


	
	Signature of applicant*:
	
	Date:


LICENSEE DECLARATION
	Please read each statement, tick the appropriate box, then sign and date to indicate your agreement.
	

	· I confirm that the details recorded on this application form are true and correct.
	(

	· I confirm that I have read and agreed to the conditions of the Incentive Grant (as specified in the Information Pack). 
	(

	· I agree to inform the Ministry within three weeks if the staff member withdraws from the teacher education programme or ceases to be employed by this service. 
	(

	· I understand and agree that the Ministry may require the service to repay any unused portion of the Incentive Grant if the staff member withdraws from the teacher education programme or ceases to be employed by this service.  
	(

	· I understand that the Incentive Grant cannot be used as a condition of employment and cannot be used to bond a staff member to the ECE service and that the staff member is not required to repay any amount of the Incentive Grant once is has been used to support their study.
	(

	· I understand that the full amount (less GST) of the Incentive Grant must be used to support the staff member to gain an early childhood teaching qualification.
	(

	· The staff member has confirmed that s/he understands how the Incentive Grant will be used (as specified in Section 1 of the application form).
	(
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Must Complete
	
	Name of licensee (Please print):


	
	Signature of licensee*:
	
	Date:


*Declarations must be signed by the licensee of the service only (as specified on the current licence).  Stamped or photocopied signatures will not be accepted.
SEND COMPLETED FORMS TO:
ECE Incentive Grants
ECE Implementation Planning Team

Level 6

Ministry of Education
PO Box 1666 – Thorndon
WELLINGTON
SECTION 4:  Read Before Sending Application Form to the Ministry of Education 
CHECKLIST BEFORE SENDING
	Please ensure:
	

	· The form has been filled out in full.
	(

	· The licensee of the service and the applicant have both signed at the bottom of section 1.
	(

	· The licensee of the service and the applicant have both signed the declaration in section 3.
	(

	· Copies have been made of the completed form for the applicant and the service.
	(


IMPORTANT DATES
	2009 Incentive Grant Dates

	March
	Incentive Grant applications posted to teacher-led ECE services

	3 April
	Incentive Grant round closes for 2009; no applications accepted past this date

	21 May
	Applicants will be advised as to the outcome of their application

	June
	First instalment ($1047) paid to service

	August
	Second instalment ($1047) paid to service


FOR MORE INFORMATION

If you require further incentive grant forms or have questions please contact the ECE Implementation Team on 04 463 8223 or email eceincentive.grants@minedu.govt.nz 
MOE USE ONLY�
�
App No:     


�
�
Date Entered:  


�
�
Staff Members Initials:


�
�
Hard to Staff:


�
�
Funding Band:


�
�












PAGE  

_1258544240.bin

