
 
   PRIMARY 
MOVEMENT®

 

 
 

   APPLICATION FOR TRAINING TO TEACH  
PRIMARY MOVEMENT: FURTHER STAGE  

(2 day course) 
 
 

SURNAME: 
 
 
 
 

FULL FORENAME(S): TITLE: 
 

PREVIOUS 
SURNAME(S): 
 
 
 

DATE OF BIRTH: PLACE OF BIRTH: 
 
 

NATIONAL INS 
NO: 
 
 

STAGE 1 
COURSE 
ATTENDED: 
 
VENUE: 
 
DATES: 
 

HOME ADDRESS: 
 
 
 
 
 
 
 
 
Post Code: 
 

SCHOOL NAME AND ADDRESS: 
 
 
 
 
 
 
 
 
Post Code: 

Telephone: 
 
Mobile: 

Telephone: 
 
FAX: 
 

E-mail: 
 
 

E-mail: 
 

PREVIOUS ADDRESSES (within the last 5 years): 
 
 
 
 
 
CURRENT POSITION:  
 
 
What year level do you teach? 
 
 
FULL TIME/PART TIME (please delete) 

 
If part time please say how often you are in your workplace: 
 
 

ALL APPLICATIONS TREATED IN STRICTEST CONFIDENCE 



QUALIFICATIONS (post secondary/high school): 
 
 
 
 
EXPERIENCE:  
 
 
 
 
 
FURTHER INFORMATION (optional): 
 
 
 
PREFERRED COURSE DATES (including venue): 
 
 

 
Have you ever been convicted of a criminal offence or been the subject of a Caution or of a Bound 
Over Order?           YES/NO 
 
If yes please state below the nature and date(s) of the offence(s) 
 
 
 
(You are advised that under the provisions of the rehabilitation of Offenders Act 1974 (Exceptions) 
Order 1975 as amended by the Rehabilitation of Offenders Act 1974 (Exceptions) (Amendment) 
Order 1986 you should declare all convictions including 'spent' convictions)           
 
Do you give permission for a Pre-Employment Consultancy Service records check to be made? 
 
I……………………………………………….do/do not give permission for a PECS check to be made 
by Primary Movement. 
(You are advised that any spent convictions will be disclosed) 
 
REFEREES: (please give the names and addresses of two people who are not family members, one 
of whom should be the Principal of your school) 
1.                                                                       2. 
 
 
 
 
 
Telephone:                                                        Telephone: 
 
Email:                                                                 Email: 
 
I declare that to the best of my knowledge the information given in this application is accurate and 
without omission. 
 
Signature…………………………………………………………Date…………………………… 
 

 
Please return your completed form to: 

Primary Movement, The Foyer, 3-5 Malone Road, Belfast, BT9 6RT 


