TEACHER REGISTRATION BOARD
of the Northern Territory

FORM B: APPLICATION FOR TEACHER REGISTRATION IN THE NORTHERN TERRITORY

APPLICATION GUIDE
Click here to open the Guide for this form.
Or scan the QR code using your smart device.

1. PERSONAL DETAILS

Family Name

Given Names

Preferred Name (if applicable)
All Previous Names

Title, e.g. Mr/Mrs/Ms/Miss/Mx/Dr Male Female Other

Date of Birth
Date of Birth Town State Country

Contact Details

Telephone BH Telephone AH Mobile

Email

Residential Address

Street or PO Box
Suburb State Country Postcode

Postal Address

Street or PO Box
Suburb State Country Postcode

Have you applied for registration with the Teacher Registration Board of the Yes No
Northern Territory previously? Your Registration No:
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GPO Box 1675
DARWIN, NT 0801

1800 110 302 (Toll free) www.trb.nt.gov.au trbregistration@trb.nt.gov.au

+61 08 8944 9388
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of the Northern Territory

No. of pages
attached

ATTACH a certified photocopy of your birth certificate or extract of birth certificate
indicating the name given to you at birth plus the place and date of your birth. A
baptismal certificate is not acceptable.

ATTACH a certified photocopy of photo identification indicating your current name
(e.g., current passport). If you do not have a current passport, then a current Australian
driver’s licence or other official licence or photo ID card.

If applicable, ATTACH certified photocopies of documentary evidence of all previous
names and name changes if changed legally (officially). For example, marriage
certificate, decree nisi, deed poll, change of name document.

If applicable, ATTACH an original Statutory Declaration of the name change
and the date of the name change where not legally changed (i.e., all assumed
names).

If applicable, ATTACH a certified photocopy of official translation into English of any
identity documents not in the English language.

v avravars
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TEACHER REGISTRATION BOARD

of the Northern Territory

2. PAYMENT OPTIONS

Please note the following:

o Registration is for a calendar year — 1 January to 31 December. There is no pro-rata rate for part
year, except for applications received between October and December. People applying during these
months will be granted registration for the remainder of that year and all of the following year.

All applicants for registration pay an Initial Registration Fee of $155 which is comprised of the
registration fee for the applicant’s first registration year ($111) plus an application processing fee

($44).
e Registration Fees may be tax deductible depending on your circumstances. Ask your Tax Agent
or the Australian Taxation Office.

e Applications will not be processed unless the Initial Registration Fee is paid.
e Payment may be made to cover a minimum one-year period to a maximum three-year period.

e Cheques and money orders must be made payable to the Teacher Registration Board of the
Northern Territory.

For applications lodged from overseas, payment must be in Australian dollars.

Personal cheques are not recommended and, if submitted, will take longer to process.

Registration fees are non-refundable

Name of Applicant:

Registration required for year(s): Please tick: Oct 2026 —1Dec 2027 2%28 2%29
Total $155 $266 $377
Payment Total $ for years (please specify number of years)
(RTM 35R999 134131)
Personal Cheque Bank Cheque Money Order VISA MasterCard
Card Number
Name of Card Card Expiry
Holder Date
Signature Date

% ATTACH cheque or money order here if applicable.
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TEACHER REGISTRATION BOARD

of the Northern Territory

3. QUALIFICATIONS
Please enter your Initial teacher education qualification/s below [See next table for non-teaching qualifications.]

Course
State or Year Length

Country Completed (¢, time equiv)

Name of Qualification Name of Institution

Please complete one of the questions below.

How many Supervised Practice Teaching days did you complete as part of your
1. . A Days
teaching qualification?
OR
2. | How many years of teaching have you completed? Years

Have you completed any other tertiary qualifications, for example,
Graduate Diploma?

Yes No

If YES, please provide details:

Year Course
State or Length

Country Completed ¢, -time equiv)

Name of Qualification Name of Institution

Mutual recognition applies between Australian and New Zealand teacher registration authorities.
This means that the Board accepts the assessment of your qualifications made in another State.
Under Mutual Recognition you do not have to provide copies of academic transcripts to the Board.

However, attaching certified photocopies of your final Academic Transcripts would assist the work
of the Board and would complete your file.

The Board asks you to provide details of your qualifications in order to record them in the
Register of Teachers, as required by section 26 of the Teacher Registration of the Northern Territory
Act 2004.
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TEACHER REGISTRATION BOARD

of the Northern Territory

4. MUTUAL RECOGNITION

I am currently registered as a teacher in:

Teacher Registration Registration Financial
Jurisdiction Registration Cgate o Igumb - Expiry Date
Authority gory piry
nslan Queensland
Queensland College of Teachers
. , Victorian Institute of
Victoria .
Teaching
South Teachers Registration
Australia Board of South
Australia
. Teacher Registration
Tasmania .
Board Tasmania
Western Teacher Registration
Australia Board of Western
Australia
New Zealand Education Council
New Zealand
Australian Teacher Quality
Capital Institute
Territory
New South New South Wales
Wales Education Standards

Please ensure you include all jurisdictions where you are currently registered/accredited. Please provide your
Registration Category (Full, Provisional, etc.), Registration Number and Financial Expiry Date.

Jurisdiction that you are currently residing in or applying under Mutual Recognition

N ATTACH a copy of your current registration/accreditation certificate/card from the
from.

PHONE WEBSITE EMAIL POSTAL ADDRESS

1800 110 302 (Toll free) www.trb.nt.gov.au trbregistration@trb.nt.gov.au GPO Box 1675

DARWIN, NT 0801

+ 6108 8944 9388




TEACHER REGISTRATION BOARD

of the Northern Territory

5.  PERMISSION TO RELEASE INFORMATION

The Board may make enquiries or exchange information with any teacher registration authority, employer
or relevant institution concerning your registration to teach or other matters related to this application.
Once you are registered, your name, registration number, category and financial expiry date, will appear
on the public online Register of Teachers via the Board’s website.

Release of any information will be strictly within the confidentiality provisions of the Teacher Registration
(Northern Territory) Act 2004, the Mutual Recognition Act 1992 (Cth), the Trans-Tasman Mutual Recognition Act
1997 (Cth) and the Information Act 2002.

In submitting your application to the Board, you acknowledge that the Board, or its delegates, will:

a) Make enquiries, seek, or exchange information with any teacher registration
authority/employer/relevant institution concerning your registration to teach or any other matter relating
to your registration that arises under the Teacher Registration (Northern Territory) Act 2004. Such exchange
of information would include the exchange of information pursuant to any reciprocal information sharing
agreement made with any other teacher registration authority and the exchange of information with the
Screening Authority established under section 196 of the Care and Protection of Children Act 2007.

b) Publish your name, registration number, category of registration and financial expiry date to the publicly
available online Register of Teachers via the Board’s website.

c) Provide your de-identified individual registration information to the Australian Institute of Health and
Welfare for the purposes of the Australian Teacher Workforce Data Strategy.

Name of Signature

Applicant of Applicant Date

Please sign in pen

6. CURRENT OR EXPECTED SCHOOL APPOINTMENT IN THE NORTHERN TERRITORY
(if applicable)

Please provide the name of the school or other place of employment in the Northern Territory at which
you will be employed.
This information will be recorded in the Register of Teachers but will not appear on the online Register.

Name of School/Institution

Commencement date

Full-time Part-time Relief

Nature of appointment if not classroom teacher
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TEACHER REGISTRATION BOARD

of the Northern Territory

7. (a) DECLARATIONS RE: SPECIAL CONDITIONS IMPOSED

You are required to answer this question so that the Board can establish whether any special
conditions exist in relation to you carrying on the occupation of teacher in any Australian State or
Territory or New Zealand.

If a registration authority has placed a condition on your registration or accreditation as a teacher,
the Board may also impose a similar condition on your registration in the Northern Territory.
Additional information is sought to assist the Board to determine whether to impose a similar
condition on your registration as a teacher in the Northern Territory.

Is your occupation as a teacher in any Australian State or Territory or in

New Zealand subject to any special conditions, limitations, or restrictions? ves No

If NO, go on to Section 7.

If YES, please answer the questions below:

Specify the special condition/s (if more than one condition, please number them):

What authority imposed this condition?

Why did the authority impose this condition?

To what date is this condition valid (if applicable)

% ATTACH a certified copy of the letter from the relevant authority advising
you of the condition imposed.
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TEACHER REGISTRATION BOARD

of the Northern Territory

7. (b) Declarations

1. Are you the subject of disciplinary proceedings in any jurisdiction (including
any preliminary investigations or action that might lead to disciplinary Yes No
proceedings?

2. Isyour registration in any other jurisdiction (including any interim deemed
registration) cancelled or currently suspended as a result of disciplinary
action?

Yes No

3. Are you otherwise personally prohibited from carrying out the occupation
of a teacher in any other jurisdiction as a result of criminal, civil or disciplinary Yes No
proceedings?

4. Are you subject to any conditions in carrying out the occupation of
teacher in any other jurisdiction that were placed on you as a result of Yes No
criminal, civil or disciplinary proceedings?

If you answer ‘yes’ to any of the questions in section 7(b), you are NOT eligible for registration under
mutual recognition and your application will be rejected.

You may instead choose to apply for registration in the Northern Territory as a new applicant using Form
A.

Please note the Board will also take into consideration any matters in other jurisdictions in deciding if you
are eligible for registration in the NT.

PHONE WEBSITE EMAIL POSTAL ADDRESS

1800 110 302 (Toll free) www.trb.nt.gov.au trbregistration@trb.nt.gov.au GPO Box 1675

DARWIN, NT 0801
+ 6108 8944 9388




TEACHER REGISTRATION BOARD

of the Northern Territory

8. STATUTORY DECLARATION

L

(Full Name of Applicant)

of

(Full Address of Applicant)

do solemnly and sincerely declare as follows:

1. T am currently registered as a teacher in (Identify one state only)

2. Iam seeking registration as a teacher in the Northern Territory (the ‘Second State’) in accordance
with the Mutual Recognition Principle under (tick relevant Act):

Section 19 of the Mutual Recognition Act 1992 relevant to QLD, VIC, WA, SA, TAS, ACT & NSW

Section 18 of the Trans-Tasman Mutual Recognition Action 1997 relevant to New Zealand

3. The category of registration I am seeking in the Northern Territory and equivalent to my current
registration is:
Full Registration Provisional Registration

4. This notice is accompanied by:
a complete and accurate certified copy of my registration certificate/ card
Or
the original or electronic copy of my current registration certificate/ card

5. Inrelation to my occupation as a teacher, I am not the subject of disciplinary proceedings in any
Australian State, Territory or in New Zealand, including any preliminary investigations or actions that
might lead to disciplinary proceedings.

Agree Disagree

6. My registration as a teacher in any Australian State, Territory or in New Zealand has not been
cancelled or is not currently suspended as a result of disciplinary proceedings.
Agree Disagree

7. I have not been otherwise personally prohibited from carrying on my occupation as a teacher in any
Australian State, Territory to in New Zealand as a result of criminal, civil or disciplinary proceedings.
Agree Disagree

8. My occupation as a teacher is not subject to any special conditions as a result of criminal, civil or
disciplinary proceedings in any Australian State, Territory or in New Zealand.
Agree Disagree

9. The only special conditions to which I am subject in carrying on the occupation of a teacher in any
Australian State, Territory or New Zealand are those that I have specified in section 7a.
Agree Disagree

Please continue over page
9
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TEACHER REGISTRATION BOARD

of the Northern Territory

8. STATUTORY DECLARATION - Continued

10. T consent to the Teacher Registration Board of the Northern Territory making enquiries of and
exchanging information with any registration authority in any Australian State, Territory or New
Zealand regarding my activities as a teacher or other matters relevant to this notice.

Agree Disagree

11. T have completed and read this application Form B and I conscientiously believe that the information
I have provided and the documents I have submitted, are true in every particular

Agree Disagree

This declaration must be witnessed before a person over the age of 18 years
(Electronic signatures are not accepted by the Board, please sign in pen)

Declared by at
(Signature of Applicant) (Town/Place)
This day of ,
(Date of Month) (Month) (Year)
Before me

(Full name of Witness)

Signed Phone

If you disagree with any of the above, the Board may require further information.
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TEACHER REGISTRATION BOARD

of the Northern Territory

9. SAFE NT: WORKING WITH CHILDREN CLEARANCE / NATIONAL POLICE CHECK

All applicants must arrange for the Board to be provided with the results of a current National Police
Check (NPC) and a current Northern Territory Working with Children Clearance (WWCC) also
called an Ochre Card, conducted by SAFENT. (If you are an overseas applicant, please contact us to
find out how to apply).

*A Current NPC means the issue date is not more than three months prior to the date when your
application for teacher registration was lodged.
A valid Northern Territory WWCC means it has not expired or been revoked or cancelled.

It is mandatory for teachers to hold a Northern Territory WWCC for both employment and for teacher
registration as well as a NPC for teacher registration.

A NPC is conducted as part of the WWCC process therefore it is recommended that you provide
permission to SAFE NT to release your NPC details to the Board when applying for your WWCC by:

e Online application — tick the box to ‘Notify the Teachers Registration Board’ and confirm your
consent
e Hard copy application — sign the ‘Teachers only’ release under Section D

To apply go to the SAFE NT website

If you have a current WWCC or NPC conducted through SAFE NT that was issued more than three
months prior to the date of lodging your teacher registration application, you must apply to SAFE NT
for a new NPC. The specified purpose of the NPC must be for ‘Employment’ as a ‘Teacher’. If the
purpose of the check is not correctly specified, the results will not be accepted for teacher registration
in the Northern Territory. In this instance you would be required to reapply for a subsequent National
Police Check to satisfy the Board’s requirements.

Select the option applicable to you, complete the relevant action and attach the required information.

OPTION 1 OPTION 2 OPTION 3 OPTION 4
1 do not have a current NPC | have a WWCC or a NPC | have a WWCC issued I have a NPC issued by
or WWCC issued by issued by SAFE NT more by SAFE NT less than 3 SAFE NT less than 3
SAFE NT than 3 months ago months ago months ago.
NB: The purpose of the
1 l check must be for
l ‘Employment’ as a
— ‘“Teacher”
Apply online for a WWCC and Apply to SAFE NT for a for Contact the TRB NT
as part of your application NPC the purpose of by phone to check j
consent to the release of your 'Employment’ as a whether the Board
MNPC results to the TRB NT ‘Teacher’ has received your
o NPC results from
Resull SAFE NT
J not
J received

Results
received

Attach a copy of
your current

SAFENT NPC and
RECORD THE DATE EHAEG UGS
your NPC results were
received by the Board

£ i

SAFE NT and 2 copy of your
current WWCC

Attach a copy of your WWCC Artach = copy of your NPC
application submitted to SAFE NT application submitted to

No. of pages
attached

ATTACH a copy of your WWCC application or your NPC application or a
certified copy of your SAFE NT National Police Certificate/Ochre Card
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10. AUSTRALIAN CITIZENSHIP / RESIDENCY / WORK VISA

Answering questions in section 10 is optional. Information is for statistical purposes only.

Are you an Australian citizen? Yes No

Do you identify as being of Aboriginal or Torres Strait Islander descent? Yes No

If you are not an Australian citizen:

Are you a New Zealand citizen? Yes No
Do you hold permanent resident status in Australia? Yes No
Do you hold a visa to work in Australia? Yes No

How to Have a Document Certified

Only photocopies of documents certified as true copies by a Justice of the Peace, Commissioner for
Oaths, Public Notary, NT Police Officer or staff of the office of the Board are accepted.

They must check the original and the copy to see that the original has not been altered and that the
copy is an exact copy and then must make the following written statement on every page:

‘This is a true copy of the original document sighted by me’
e Sign and date the copy

e  Print their address, phone number, profession and position
e Stamp with official stamp if the organisation has one

e Include JP number if applicable

Please note, the Board only accept the original certified copy that the certifier has physically signed on
with a wet signature. Copies of certified copies of documents will not be accepted.

Your application will not be processed unless copies of all documents are correctly certified.
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TEACHER REGISTRATION BOARD

of the Northern Territory

This is your checklist — please use it to ensure you have completed all sections of your application form,
but do not include it with your application.

Have you completed the form in full?

Have you attached certified documentary evidence of:

e Name, date and place of birth?

e Current name and all name changes?

e Your final Academic Transcripts (to complete your file)? (Section 3)
e Current registration certificate/card? (Section 4)

e Conditions letter (if applicable)? (Section 7a)

e A copy of your submitted Working With Children Clearance or National Police Check
application form OR current NPC and WWCC (Ochre card) issued by SAFE NT
(Section 9)

Have you had these documents certified as accurate copies of the originals, on every
page, by an authorised person? (See Documentary Evidence for full details)

Have you provided official translations into English of any documents not in English?

Have you signed the Permission to Release Information statement? (Section 5)

Have you completed and signed the Statutory Declaration? (Section 8)

Has your Statutory Declaration been witnessed? (Section 8)

Have you attached the fee payment?

Please do not submit your application until all sections of the form have been completed and all
required documents are attached.

How to complete the process:

Print the completed form
Ensure you have signed sections 5 & 8 in pen (electronic signatures not accepted)

Attach all correctly certified copies of documents

W=

Lodge complete application to the Board by post or in person

Lodging Your Application

Your application and payment may be mailed to: Or you may lodge your application in person to:

Teacher Registration Board of the Northern Territory

GPO Box 1675 Level 3, 22 Harry Chan
Darwin NT 0801 Avenue, Darwin 0800

We are unable to accept applications lodged by e-mail.

DISCLAIMER  The information on this form is subject to change without notice. All care has been taken to ensure that the information on this form
is correct. No responsibility will be accepted or taken by the Board for information that may have changed since the time of printing.
Up-to-date information and forms are available from the Board’s office or website.

13

PHONE WEBSITE EMAIL POSTAL ADDRESS

1800 110 302 (Toll free) www.trb.nt.gov.au trbregistration@trb.nt.gov.au GPO Box 1675

DARWIN, NT 0801
+ 61 08 8944 9388



http://www.trb.nt.gov.au/

	1. PERSONAL DETAILS
	Contact Details
	2. PAYMENT OPTIONS
	• Registration fees are non-refundable

	3. QUALIFICATIONS
	OR
	4. MUTUAL RECOGNITION
	5. PERMISSION TO RELEASE INFORMATION
	6. CURRENT OR EXPECTED SCHOOL APPOINTMENT IN THE NORTHERN TERRITORY
	7. (a) DECLARATIONS RE: SPECIAL CONDITIONS IMPOSED


	7. (b) Declarations
	8. STATUTORY DECLARATION
	If you disagree with any of the above, the Board may require further information.
	9. SAFE NT: WORKING WITH CHILDREN CLEARANCE / NATIONAL POLICE CHECK
	*A Current NPC means the issue date is not more than three months prior to the date when your application for teacher registration was lodged.
	Select the option applicable to you, complete the relevant action and attach the required information.

	10. AUSTRALIAN CITIZENSHIP / RESIDENCY / WORK VISA
	Your application will not be processed unless copies of all documents are correctly certified.
	Please do not submit your application until all sections of the form have been completed and all required documents are attached.
	Lodging Your Application
	We are unable to accept applications lodged by e-mail.



	Family Name: 
	Given Names: 
	Preferred Name if applicable: 
	All Previous Names including given and family names: 
	Title eg MrMrsMsM ssMxDr: 
	Date of Birth: 
	Town: 
	State: 
	Country: 
	Telephone BH: 
	Telephone AH: 
	Mobile: 
	Email: 
	Street or PO Box: 
	Suburb: 
	State_2: 
	Country_2: 
	Postcode: 
	Street or PO Box_2: 
	Suburb_2: 
	State_3: 
	Country_3: 
	Postcode_2: 
	ATTACH a certified photocopy of your birth certificate or extract of birth certificate indicating the name given to you at birth plus the place and date of your birth A baptismal certificate is not acceptable: 
	ATTACH a certified photocopy of photo identification indicating your current name eg current passport If you do not have a current passport then a current Australian drivers licence or other official licence or photo ID card: 
	If applicable ATTACH certified photocopies of documentary evidence of all previous names and name changes if changed legally officially For example marriage certificate decree nisi deed poll change of name document: 
	If applicable ATTACH an original Statutory Declaration of the name change and the date of the name change where not legally changed ie all assumed names: 
	If applicable ATTACH a certified photocopy of official translation into English of any identity documents not in the English language: 
	Name of Applicant: 
	fill_17: 
	for: 
	Name of Card Holder: 
	Card Expiry Date: 
	Signature: 
	Date: 
	ATTACH cheque or money order here if applicable: 
	Name of QualificationRow1: 
	Name of InstitutionRow1: 
	State or CountryRow1: 
	Year CompletedRow1: 
	Course Length full time equivRow1: 
	Name of QualificationRow2: 
	Name of InstitutionRow2: 
	State or CountryRow2: 
	Year CompletedRow2: 
	Course Length full time equivRow2: 
	Name of QualificationRow3: 
	Name of InstitutionRow3: 
	State or CountryRow3: 
	Year CompletedRow3: 
	Course Length full time equivRow3: 
	Name of QualificationRow4: 
	Name of InstitutionRow4: 
	State or CountryRow4: 
	Year CompletedRow4: 
	Course Length full time equivRow4: 
	How many Supervised Practice Teaching days did you complete as part of your teaching qualification: 
	How many years of teaching have you completed: 
	Name of QualificationRow1_2: 
	Name of InstitutionRow1_2: 
	State or CountryRow1_2: 
	Year CompletedRow1_2: 
	Course Length full time equivRow1_2: 
	Name of QualificationRow2_2: 
	Name of InstitutionRow2_2: 
	State or CountryRow2_2: 
	Year CompletedRow2_2: 
	Course Length full time equivRow2_2: 
	Name of QualificationRow3_2: 
	Name of InstitutionRow3_2: 
	State or CountryRow3_2: 
	Year CompletedRow3_2: 
	Course Length full time equivRow3_2: 
	Name of QualificationRow4_2: 
	Name of InstitutionRow4_2: 
	State or CountryRow4_2: 
	Year CompletedRow4_2: 
	Course Length full time equivRow4_2: 
	Registration CategoryQueensland College of Teachers: 
	Registration NumberQueensland College of Teachers: 
	Financial Expiry DateQueensland College of Teachers: 
	Registration CategoryVictorian Institute of Teaching: 
	Registration NumberVictorian Institute of Teaching: 
	Financial Expiry DateVictorian Institute of Teaching: 
	Registration CategoryTeachers Registration Board of South Australia: 
	Registration NumberTeachers Registration Board of South Australia: 
	Financial Expiry DateTeachers Registration Board of South Australia: 
	Registration CategoryTeacher Registration Board Tasmania: 
	Registration NumberTeacher Registration Board Tasmania: 
	Financial Expiry DateTeacher Registration Board Tasmania: 
	Registration CategoryTeacher Registration Board of Western Australia: 
	Registration NumberTeacher Registration Board of Western Australia: 
	Financial Expiry DateTeacher Registration Board of Western Australia: 
	Registration CategoryEducation Council New Zealand: 
	Registration NumberEducation Council New Zealand: 
	Financial Expiry DateEducation Council New Zealand: 
	Registration CategoryTeacher Quality Institute: 
	Registration NumberTeacher Quality Institute: 
	Financial Expiry DateTeacher Quality Institute: 
	Registration CategoryNew South Wales Education Standards: 
	Registration NumberNew South Wales Education Standards: 
	Financial Expiry DateNew South Wales Education Standards: 
	Name of Applicant_2: 
	Signature of Applicant: 
	Date_2: 
	Name of SchoolInstitution: 
	Commencement date: 
	Nature of appointment if not classroom teacher: 
	Specify the special conditions if more than one condition please number them: 
	What authority imposed this condition: 
	Why did the authority impose this condition: 
	To what date is this condition valid if applicable: 
	No of pages attachedATTACH a copy of your WWCC application or your NPC application or a certified copy of your SAFE NT National Police CertificateOchre Card: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Text55: 
	Text56: 
	Text57: 
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off


