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I.M.P.A.C.T- Teacher Registration

I.LM.P.A.C.T (Inspiring Matriculation through Performance Assessment and Curriculum
Transformation) will commence on July 17, 2023 to August 14, 2023 and resume each
term of the academic year 2023/2024 at selected centres (Tobago) in a face-to-face format.

GENERAL INFORMATION

1. PreFix
O Dr.

O Mr.
O Mrs.

O Ms.

2. FIRST Name (as it appears on your payslip)

3. LAST Name (as it appears on your payslip)

4. Gender
O Male
O Female

5. Date of Birth

6. Teacher registration number




7. Home address (State full address)

8. Contact number

9. Email address

CURRENT SCHOOL INFORMATION
10. Are you a Primary or Secondary School Teacher?
O Primary

O Secondary

11. State FULL name of your current School

12. State the class/form(s) you currently teach

13. NIS number

14. BIR number
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15. Bank name

16. Bank Account number

17. DECLARATION
| declare that | thoroughly read and understood the information provided in this
document. | give my consent to participate voluntarily and that all the information
provided is true, complete and accurate.
O Agree
O Disagree
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