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SALARY DETERMINATION FOR CLASSROOM

TEACHERS APPLICATION FORM

Salary determination:|Please select

First name: Family name:

Employee ID: Current school:

Email address:

EXISTING NSW TEACHER (mandatory accreditation required in 2018)
[] conditional [] Provisional [] Proficient [ ] Highly accomplished or Lead

] Existing NSW teacher not requiring accreditation (mandatory accreditation required in 2018)

SALARY DETERMINATION

Please tick the salary determination point relevant to your application (refer to notes on page 2)

[] Application for approval to teach

|:| At permanent appointment: |:| Entry on duty from 27 January 2016 to 7 April 2017
|:| Entry on duty from 8 April 2017 onwards

[] In-service casual/temporary: [ ] First engaged or re-engaged prior to 27 January 2016
[ First engaged or re-engaged after 27 January 2016

Complete this table for relevant teaching service (non DoE)

Employment From To No. of FTE Name of employer Any period of *Attach

type (dd/mm/yyyy)  (dd/mm/yyyy) days unpaid leave -ment

[ ]

|PIease select

|Please select

LI

|
|
|Please select |
|

|Please select

*Statements of service and/or employment contracts must be included as attachments for each period of teaching (dates) and must include dates worked;
unpaid leave taken (or confirmation that none was taken) and FTE/number of school days worked during the period. Statements of service are not
required for requests involving recognition of DoE service. If your application requires additional entries, please attach an additional page with further

entries in the above format.
Complete this table for pre-service caring of a child(ren) under school age Birth Cert.
Name of child(ren) Date of Birth Date claim begins  Date claim ends attached

[ ]
||
[]

I declare that | was the primary fulltime carer of the child, did not engage in any paid work, was not on any form of leave (paid or unpaid) from
an employer and my partner has not made a similar claim during the above period/s.

Complete for salary matching for non DoE teaching experience (proficient or existing teachers only) Payslip

Name of employer Base salary per annum attached

[]

DECLARATION
I:l I acknowledge that any salary adjustment will be paid effective from the first pay period following date of receipt of my completed
application.

I have read and understood the Standards Based Teacher Salary Procedure and confirm that by submitting this form, all
I:l information provided (including supporting documentation) is a true and accurate copy without alterations or erasures.

Signature: Date:

Please submit this completed form and any supporting documentation to salarydetermination@det.nsw.edu.au
DOC17/514905
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CLASSROOM TEACHER SALARY DETERM'NATI

APPLICATION FORM

Timelines for submitting a salary determination application

1. Application for approval to teach

- Classroom teacher salary determination applications must be lodged within six months of

approval to teach application with the NSW Department of Education (DoE).

2. At permanent appointment for entry on duty from 27 January 2016 to 7 April 2017

- Classroom teacher salary determination applications lodged after 24 November 2017 will not be
accepted.

3. At permanent appointment from 8 April 2017

- Classroom teacher salary determination applications must be lodged within six months of accepting
permanent employment with the DoE.

4. In-service casual/temporary teacher engaged with the DoE prior to 27 January 2016

- Relevant teaching experience equivalent to full year/s (comprised of continuous one school term
blocks), which have been completed since approval to teach was granted, or their last engagement with
the department. Classroom teacher salary determination applications lodged after 24 November 2017
will not be accepted.

5. In-service casual/temporary teacher engaged with the DoE from 27 January 2016

- Relevant teaching experience equivalent to full year/s (comprised of continuous one school term
blocks), which have been completed since approval to teach was granted, or their last engagement with
the department.

DOC17/514905
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