VERIFICATION OF Osmq r'tt

QUALIFICATIONS TEACHERS

APPLICANT TO COMPLETE
I _ give consent to Smart Teachers to verify my teaching

credentials as detailed below:

Full Name at time of Graduation

Date of Birth:_ Student Number Date of Graduation:

Name of Qualification:

Awarding University / Institution:
Campus:

Teacher Registration Authority:

Registration Number:_ Expiry Date:

UNIVERSITY TO COMPLETE

Signing, Dating and Stamping this document below acts as verification of the University
degree this candidate has claimed to have completed. Please complete and return this
form via fax to the office of Smart Teachers.

SIGNATURE:

DATE:

Official Stamp

SMART TEACHERS TO COMPLETE

ORIGINAL QUALIFICATION VERIFIED / SIGHTED
Verified / Sighted by:

Signature: Date:
ORIGINAL TEACHER REGISTRATION VERIFIED / SIGHTED
Verified / Sighted by:

Signature: Date:

smart education limited (reg. 05497433)
39 Earlham Street, London WC2H 9LT

t +44 20 7240 2403 f +44 20 7240 2409
www.smartteachers.co.uk




