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National Qualification Group Awards - (insert appropriate framework)

Registration of interest in participating in the work of the Qualification Design Team (QDT)* / Qualification Support Team (QST)*
	Surname:      
	National Insurance no:      

	Title:      
	Initials:      
	First name:      

	Home address:      
	Date of birth:      

	     
	Home tel no:      

	     
	Mobile tel no:      

	     
	Fax no:      

	Postcode:      
	E-mail address:      

	Business address:      
	Business tel no:      


	     
	Business fax no:      

	     
	

	     
	

	Postcode:      
	

	What is your preferred method of contact?      


	Academic qualifications and training

	Academic qualifications (please give full details, eg MA (Hons) 2/1 English)

     

	Teaching qualifications and year gained

     

	Other qualifications

     

	Any other relevant experience (eg in-service training, development work)

     


	Work experience

Please complete showing the most recent employer first

	Employer’s name
	Post held (with dates)

(eg Senior Lecturer)
	Experience of delivering/assessing/moderating SQA qualifications

(eg HN, NQ and SVQ Courses/Units)

	
	
	Subject area and experience
	Dates

	     
	     
	     
	     


	Statement in support of 

	Experience of leadership skills within an educational/training environment (eg Course Leader)

     

	Please state why you are interested in participating in the work of the QST

     

	Some of the QDT/QST* meetings will take place during college time.  Please give contact details of a senior member of college staff from whom SQA can seek confirmation of release and a reference/supporting statement.

	Name:      

	Position:      

	E-mail address:      

	Signature:      _________________________   Date:      __________




*Delete as appropriate






