Declaration and Payment Form 

For The Chartered Mathematics Teacher Designation


An application will not be considered until all necessary forms and information, together with the appropriate fees, have been received 
Applicants must complete and sign this form; the signature constitutes a contract to abide by the requirements for the designation.  This form must also be signed by the applicant’s referees. 

Personal Details

Title: ……………...…...……  Surname or Family Name: ……………………………..…...……………..………..

Forename(s): ……………………….………..………….…………..……………………...…………..……………

Date of Birth: …………….…..………………………………………………………………………………………

Current Employer: …………….…..…………………………………………………………………………………

Declaration
I confirm that the details provided in my application are correct.  I apply for the designation of Chartered Mathematics Teacher.  I understand that if I wish to withdraw from the designation I must notify my organisation in writing, after payment of any arrears due from me.

I agree that, if admitted to the Chartered Mathematics Teacher Register, I will be bound by the prevailing approved Code of Professional Conduct for Chartered Mathematics Teachers.  I agree to maintain and develop my professional skills and competences through a regular programme of Continuing Professional Development.
I am applying through:
*ATM / IMA / MA / NANAMIC      Membership No. ………………………..……...

*delete as appropriate
Signed: …………………………………………………..………..………   Date:  …………………………..

Entrance Fee Payment – Please see fee sheet for current fees and payment methods for each Organisation
Please indicate payment method and supply the appropriate information
( I have arranged for a bank transfer.  Payee Reference is: ………………………………………..…………………… 


( I have enclosed a cheque for the amount of: …………………………………………………………………………..

( Please charge my Credit/Debit Card.  Card Type: …………………………………………….………………………


Card Number: ...………………………………………………………..….…………………………….………….……..

Valid from Date: ……………..…………..…....…… 
Expiry Date: ………….....................………….……. 

Security Code*: …..………………..…...………….. 

(*last 3 digits on back of card)
Issue No: (Switch only)………………...…..……..…
Referees 

Note: Applications require two referees. Ideally, one referee should be your Head of Department or Headteacher/College Principal.
Application forms and any additional information should be shown to two referees who must sign below to confirm their support of the application; the signature is taken to mean that in the referee's opinion the applicant meets the requirements for the designation.  

All referees will receive a request for a comprehensive reference that will be forwarded to the Chartered Mathematics Teacher Registration Authority for consideration.  To expedite the process we would prefer to request and receive references electronically. 
The referees must be people who can confirm that the information on the application form is correct and who can comment on the extent to which the requirements for the Chartered Mathematics Teacher designation have been met.
Referee One

Name ………………………………………………………………………………………..…………………..

Address …………………………………………………………………………………….……..……...……..

………..…………………………………………………………………………………….……..……...……..

Email  ………………………………………...…………………………………………….……..……...……..

Occupation/Job Title ……………………………………………………………………….……..……...……..

Professional Relationship with Applicant.……………………………………………………………………...

*ATM / IMA / MA / NANAMIC Membership Number (if any):……………………………………………... 

*delete as appropriate

Other professional qualification (if any) ……………………………………………….………………….……

In my opinion the candidate meets the requirements for the Chartered Mathematics Teacher designation.  I understand that I will be asked for a comprehensive reference in due course.
Signature …………………………………………………………………..…………..……………………….

_________________

Referee Two
Name …………………………………………………………………………….…….………………………..

Address …………………………………………………………………………………….……..……...……..

………..…………………………………………………………………………………….……..……...……..

Email  ………………………………………...…………………………………………….……..……...……..

Occupation/Job Title ……………………………………………………………………….……..……...……..

Professional Relationship with Applicant.……………………………………………………………………...

*ATM / IMA / MA / NANAMIC Membership Number (if any):……………………………………………... 

*delete as appropriate

Other professional qualification (if any) ……………………………………………….………………….……

In my opinion the candidate meets the requirements for the Chartered Mathematics Teacher designation.  I understand that I will be asked for a comprehensive reference in due course.
Signature …………………………………………………………………………………………………..……
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