[image: image1.png]A
M

South Gloucestershire
Council





Department for Children and Young People
NQT REQUEST FOR EXTENSION OF PERIOD FOR SUPPLY
	Full Name


	

	Date of Birth
	

	Address


	

	Email address


	

	Phone Number (Inc. STD code)


	

	Teacher (DCSF) Number


	

	Institution where QTS gained


	

	Date of QTS Qualification


	

	Date of first day of supply ever


	

	Date that you wish your 1 year extension to begin
	

	Reason for request for an extension in South Glos

(do not list all applications made but give an indication of the type of job, where, when and how many positions you have applied for to indicate your serious commitment to finding a suitable position for induction)


	

	Any further details you wish to give


	

	Signature


	

	Date
	

	Office use only

Extension granted, date
	

	Extension rejected


	

	Date rejected


	

	Reason for rejection
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