BPS 8

SECOND SCHEDULE

\ ‘ (FORM B)

EDUCATION (REGISTRATION OF TEACHERS) REGULATIONS, 2004
(regulation 4)

APPLICATION FOR REGISTRATION AS A TEACHER

To Registrar General of Educational Institutions and Teachers
Ministry of Education

Negara Brunei Darussalam. Phot(())?raph

Applicant
Sir,

1. I 'herewith submit particulars of myself as under and request you to register me as
a teacher.

2. Enclosed herewith —
a. 3copies of application forms
b. 3 copies of my photograph with the signature of the principal or headmaster at the back.

c. Anapplication fee of $ 100.00 in -

Cash

BANK: .. e s
(Name of bank)

(Signature of applicant)
(Date)

B UL DI et ettt et e e et et e et e te e e e e e s
[AENEIY CAN NO.: vt e ColoUr & v




SECOND SCHEDULE
(FORM B)

PART |
PARTICULARS OF APPLICANT (to be completed by applicant)
Personal particulars :

(@) NAaMe INTUIL Lo e

D) Date Of DIFtN: ...
) Place Of DIMth: ...

K e e e
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REIIGION: ottt e e e
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) Number of ChildreN: .. ...vieiee e

Identity Card :
(@) Bruneildentity Card N0.: .........vviiiiiiiii i, (670] (o] 1|

(b) Otheridentity card (if ANY): ...coovir i
Passport :
D) DAt OF ISSUB. ...ttt ettt et e et e
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PlaCE Of ISSU: vttt e e e e e e et e
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SECOND SCHEDULE

(FORM B)

5. Fathers name in fUll: .......oe e e e
6. Date of first entry to Brunei DarusSsalam : ..........coooivriiiiiriee e
7. (@) Home address in Brunei Darussalam : ..........cc.eevieiieieriiniiiiie e

(b) Home address in the country of dOmICIle:  .......ooviiiiiiei i
8. Particulars of academic qualification :
No. Qualification Name and address of educational Duration Year

institution of Course | Obtained

9. Particulars of professional qualification:
No. Qualification Name and address of educational Duration Year

institution of Course | Obtained




SECOND SCHEDULE
(FORM B)

10. Particulars of other qualifications, if any:

Name and address of educational Duration Year

No. Qualification
institution of Course | Obtained

11. Details of all employment (educational and non-educational) :

Date

No. | Name and address of
educational institution Nature of employment

and other employment From Until

Present employment




SECOND SCHEDULE
(FORM B)

Name and address of educational institution in which employment is sought:

POSILION SOUGNT: ... e e e
Proposed duration of employment: .............ovviiiriiii e

Subjects which applicant is qualified to teach and for which a Certificate of Registration is
requested:

No. Subject Medium of Level
instruction (from primary grade)




SECOND SCHEDULE
(FORM B)

16. References (Two references as to the character of the applicant by persons who have
known the applicant personally for the more than 2 years) :

Period during
which referees
No. | Name and address of referees whose Occupation have known
letters of commendations are attached applicant
personally
17. *x | attach a medical certificate as required by regulation 4(1)(e) of the Education

(Registration of Teachers) Regulations, 2004 SigNed bBY ..........coevviiiiiiiiii i,

a Government medical PraCtitioner in ..........ovivveeiee e e

(Date) (Signature of applicant)



SECOND SCHEDULE
(FORM B)

PART Il

DECLARATION

(To be completed by the head teacher / principal of the educational institution at which applicant is
to be employed)

18. The applicant has been / shall be engaged to teach *in ..o

(Name and address of educational institution)

with effect from

(Date)
19. The salary to be offered per month iS BS ........c.covvviviiiiiiiie e
(Signature and stamp of head teacher / principal) (Date)
1= TS S
ldentity Card NO.: ..o.oovee e Colour ..



SECOND SCHEDULE

(FORM B)
PART Il
FOR OFFICIAL USE ONLY
20. Decision of the Registrar General
Approved
[a] PRIMIE NMO.. ettt e e e
[0] Date Of ISSUE & ...vvivviiiiee e Expirydate: ....cooovvvvieeiiniins
[c] Certificate of RegIStration NO.: ... .....vvvviiiieier e e
[d] DA e
€] Subjects approved
] oo [IV] oo
[ ceereeeee e V] oo
[] veereeere e [VI] oo,
[f] Medium O INSIIUCTION: ....vvvve i e
[a] Educational INSHIULION: ........cooiiiiiiriie i e
(Name and address of educational institution)
Not Approved
(S|gnature and St ampof R e g|strar Gen eral) ........... (Date) ..............
* Delete where not applicable
w If applicant is not a citizen of Brunei Darussalam, this section must be completed on arrival

in Brunei Darussalam.



