

Please submit this form fully completed with a relevant and current CV to:
QSS-Partnerships@hull.ac.uk (for those seeking RTS for a Partner Institution) or to the relevant Faculty, or QSS for other applicants.

Applicant Details
	1. Application Type
	☐ New application          ☐ Additions to existing approval

	2. Title
	

	3. Surname
	
	Previous surname used for existing approval (if applicable)


	4. Forename(s)
	

	5. Date of Birth
	Click or tap to enter a date.

	6. Email Address
	

	7. Partner Institution
	



RTS Details 
Please confirm the Recognised Teacher Status required (please refer to Appointment of RTS (3.4 and 3.5) of the Code of Practice):
	8. Proposed date of RTS commencement
	

	9. RTS Activities required
(Please mark X for all that apply)


	☐  Teaching (including supervision of projects/dissertations)
☐  Assessment Preparation
☐  Assessment Marking
☐  Second Assessment Marking

	10. Award / Programme e.g.  BA Fine Art
	11. RTS Levels required
(Please mark X for all that apply)

	
	☐  L3       ☐  L4       ☐  L5       ☐  L6       ☐  L7

	
	☐  L3       ☐  L4       ☐  L5       ☐  L6       ☐  L7

	
	☐  L3       ☐  L4       ☐  L5       ☐  L6       ☐  L7

	
	☐  L3       ☐  L4       ☐  L5       ☐  L6       ☐  L7

	
	☐  L3       ☐  L4       ☐  L5       ☐  L6       ☐  L7





Qualifications and Teaching Experience
	12. Summary of Qualifications held that are relevant to this RTS Application

	

	13. How long have you been teaching at the RTS level(s) that you are applying for?

	
	
	Years
	
	Months






Partner Institution declaration
	14. I confirm that this applicant is suitably qualified and experienced to teach on the programmes and levels confirmed within this application. If required, the applicant will receive ongoing support and supervision for a minimum of one year from the RTS start date.

	Signature*:
	

	Print Name:
	

	Date:
	


*Please Note: If the applicant is the Programme Leader then the form should be signed by the relevant Head of Academic Unit at the Partner Institution, the HE Manager or equivalent.

University of Hull use only – Application Assessment
	15. Approval decision
	☐    Approved   
☐    Approved with conditions (applicant to receive ongoing support and supervision from the Partner Institution for a minimum of one year from the RTS commencement date)
☐   Not approved  - where approval is not granted, reasons for the decision must be stated and guidance on what steps the applicant needs to take to be eligible for RTS should be given

	16. Faculty Dean (or nominee)/ Head of University Unit (or nominee)

	Signature:
	

	Date:
	





[image: ]

v.Sep2024
[image: A black and white logo

AI-generated content may be incorrect.]


HE23A Application form for TEC Partnership awards and other awarding bodies.
HE23B for University of Hull Awards.
HE23C for requesting the removal of conditions.

Before completing this form please consult the code of practice for the approval of Recognised Teacher Status for staff engaged in delivering or supporting programmes 
Part 1 – Applicant completes part 1 and sends to Head of Area/Head of Faculty
Part 2 –Head of Area/Head of Faculty completes part 2 and sends to RTS Committee Member (Campus Principal/Head of HE North Bank)
Part 3 – RTS Committee Member (Campus Principal/Head of HE North Bank) completes Part 3 and uploads to RTS Committee folder on Teams

Part 1 – Applicant 
	Title of Applicant
	

	Forename of Applicant
	

	Surname of Applicant
	

	Email Address of Applicant
	

	Name of Head of Area/Head of Faculty
	

	Name of RTS Committee Member (Campus Principal/Head of HE North Bank
	




Employment History: Details of Educational and Industrial History
	Date From/To 
	Position/ Organisation
	Role Description

	
	
	

	
	
	

	
	
	



Qualifications
	Date 
	Subject 
	Level
	Grade

	
	
	
	

	
	
	
	

	
	
	
	



Scholarship/Research To Date
	Date
	Title
	Event/Location/Edition Details

	
	
	

	
	
	





Consultancy and Training Conducted 
	Date 
	Event

	
	

	
	

	
	



Professional Body Membership:
	Professional Body
	Membership Number

	
	

	
	

	
	



Part 2 – Head of Area/Head of Faculty
	Awarding Body 
	

	Programme Title
	

	Highest Level to be taught
	

	Optional Module Details – if seeking specific modules
	

	
Proposed date of commencement

	


	RTS Activities required (Please mark X for all that apply)

	☐  Teaching (including supervision of projects/dissertations)
☐  Assessment Preparation
☐  Assessment Marking
☐  Second Assessment Marking

	Route of RTS Application – See HE23 for definitions (Please highlight the appropriate route)

	☐ Qualification
☐ Experiential (Academic)
☐ Experiential (Industrial) to Level 5 
☐ Experiential (Industrial) to Level 6

	Supporting statement from Head of Area/Head of Faculty – Show how conditions in the policy are met by the applicant
For applications for Experiential (Industrial Route) the manager must make a clear and concise argument how the applicant will be trained and supported to deliver at the level and the restrictions/ support in practice that are being applied in order to protect quality and standards of delivery and assessment. 
	

	Name of Head of Area/Head of Faculty
	

	Signature of Head of Area/Head of Faculty

This signature confirms that you have verified the content of the experience log above.
	



Part 3 - RTS Panel Member (Campus Principal/Head of HE North Bank)
	[bookmark: _Hlk146884863]Signature of RTS Panel Member (Campus Principal/Head of HE North Bank)

This signature confirms that you approve the application and it meets the criteria for the relevant application route
	

	Print name
	

	Date
	



______________________________________________________________________________________________
HEQA Use
	RTS Level
	

	RTS Status
	

	Approved Date
	

	Restriction Period
	

	Conditions
	

	Specific Modules
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