
                                             
South Tyneside 

 
 
 
 

APPLICATION FORM 
 

 
                                                                                                             School Workforce Development  

School Workforce Development Programme 
 

School  _______________________________ 
            

            

Course 
Code Course Title Date Time Name Payroll 

No 
Office 
Use 

 
 

      

 
 

      

  
 

     

 
 

      

 
 

      

 
 

      

 
 

      

       
 

       
 

       
 

       
 

       
 

 
Head Teacher’s signature:___________________ 

 
Please return as soon as possible to: 
 

  School Workforce Development Office 
Chuter Ede Education Centre 
Galsworthy Road 
South Shields 
Tyne & Wear 

  NE34 9UG 
  Or e-mail: jan.Thompson@southtyneside.gov.uk  or julie.rose@southtyneside.gov.uk   

 


