SFET Appropriate Body and ECF Induction Services o ®

ECT consent form

SFET require personal data to manage your induction period. You will find below detail regarding who this information will be shared with and
what the information will be used for, in accordance with GDPR regulations.

Please v
to provide Who / what we will use your information for
consent
To be TRA/DfE Employing ECT Appropriate | ECF ECF Teach First
complete tregistration, | School Manager Body Facilitator Delivery gfn‘;';tggggggjﬁme
by ECT completion) (employment, (s Assessor (T2l Partner learning
assessment, management F)f (assessmem, (training) environment)
supp_ort_and induction service) e p——]
monitoring) mc‘))npitoring)
Full name v v v v v v v
Address X v v X X X X
Email X v v v v v X
Phone No. X v v X X X X
DoB v v v X X X X
TRN (Teacher Reference No.) \/ \/ \/ \/ X X X
Date QTS awarded X 4 4 4 X X X
QTS awarding body X v v X X X X
Location of workplace X v v v v v X
Contract start/end dates
v v v v
and employment type X X X
Declaration:

| consent to SFET sharing the above information with the identified parties listed above. | am aware that | have the right to withdraw my consent
at any point in writing to the Director of Teaching School Hub. I understand that SFET will securely and confidentially store this information for a
period of seven years in line with GDPR compliance, after which point will be securely destroyed.

Name:

Signature:
Date:




