GOVERNMENT OF ZAMBIA
Starutory INsTRUMENT No. 2 oF 2016

The Teaching Profession Act
(Act No. 5 of 2013)

Teaching Profession (Registration and A ccreditation)
Regulations, 2016
In exERrCISE of the powers contained in section fifiy-nine of the
Teaching Profession Act, 2016 the following Regulations are made:

1. These Regulations may be cited as the Teaching Profession
(Registration and Accreditation) Regulations, 2016.

2. Inthese Regulations unless context otherwise requires—
“Act ” means the Teaching Profession Act, 2013;

“Council ” means the Teaching Council of Zambia established
under section three of the Act;

“ Registrar ” means the person appointed as Registrar under
section seven of the Act;

“teacher ” has the meaning assigned to it in the Act; and

“college of education ” has the meaning assigned to it in the
Act.

3. (1) A person who wishes to be registered as a teacher shall
apply to the Council for registration in Form I set out in the First
Schedule.

(2) The Council shall, where it accepts an application, inform
the applicant in Form II set out in the First Schedule.

(3) The Council shall, where it rejects an application, inform
the applicant in Form III set out in the First Schedule.

4. The Council shall issue the successful applicant with a
certificate of registration in Form IV set out in the

First Schedule.

5. (1) A registered teacher shall apply to the Council for a
practising certificate in Form V set out in the First Schedule.

(2) A practising certificate is in Form VI set out in the First
Schedule.
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(3) The Council shall where it rejects an application inform
the applicant, in Form VI set out in the First Schedule.

6. Ateacher shall apply for renewal of a practising certificate
in Form V set out in the First Schedule.

7. (1) A person whose certificate of registration or practising
certificate is destroyed or lost may apply to the Registrar for a
duplicate certificate in Form VIII set out in the First Schedule.

(2) The Registrar may, upon receipt of an application under
subsection (1), issue a duplicate certificate of registration or
practising certificate, in Form IX or Form X set out in the First
Schedule respectively.

8. (1) A college ofeducation that intends to offer training in
the teaching profession shall apply to the Council for approval or
renewal of the training programme in Form XI set out in the First
Schedule.

(2) The Council shall where it approves a training programme
issue a College of Education Training Programme Certificate in
Form XII set out in the First Schedule.

9. A college of education shall apply to the Council for
accreditation or renewal of accreditation in Form XIII set out in
the First Schedule.

10. (1) The Council shall, where a College of Education meets
the requirements for grant of accreditation issue a notice of
accreditation in Form XIV set out in the First Schedule.

(2) A Certificate of accreditation is in Form XV set out in the
First Schedule.

I1. The grant of provisional accreditation is in Form XVI set
out in the First Schedule.

12. The Council shall where it rejects an application for
accreditation, inform the applicant in Form XVII set out in the
First Schedule.

13.  Anapplication for renewal of accreditation shall be made
by 31st October in the year preceding the year for which the renewal
of'accreditation is applied.

14. The fees set out in the Second Schedule are the prescribed

fees for the matters specified in the Schedule.















EMPLOYMENT STATUS (circle an appropriate response)

Are you currently: (a)Employed (b)Unemployed (¢) Retired
Are you working in Zambia? Yes | No
Are you currently working as a teacher? Yes | No

Are you currently working as a teacher-trainer

in a college of education? Yes | No

Are you currently working as an administrator

in education? Yes | No
Are you a retiree but employed? Yes | No
Are you a retiree but self-employed? Yes | No
Are you self-employed? Yes | No
Are you a proprietor of a school? Yes | No

If your answer to 4.3, 4.4 and 4.5 above is “No”, state your employment status .............

If you are working, state:

Position / Designation

Name of Employer (Organisation or Institution)

Current field of practice

Postal address

Town

Phone Number

Fax

E-mail Address

Current Practising Status (7Tick as many as possible)

Tick State specific work station (school,
district office, etc.)

Full Time

Part Time

Secondment

Fixed Contract

Attachment
Other (specify)







Work Experience with institutions (7ick as many as possible)

Category of employment Tick Position Held Duration

Government

Mission

Private

Defence

Non-Governmental Organisation

Others

For International (Non Zambian) Applicants, the Following Must be Submitted:
1. Academic and Professional qualifications
. Proof of legal entry into the Country

. Professional reference letter(s) from immediate former supervisor(s)

. Application forms must be accompanied by an offer of employment

2
3
4. Attach recommendation letter from a recognised institution
5
6. Proof of registration as a teacher from country of origin

7

. For applicants from non-English speaking countries, proof of English Language
proficiency from a recognised English Language testing centre

DECLARATION
Lo hereby declare that the
information given above is true and correct to the best of my knowledge. Should the information
be verified to be false, this application shall be rendered invalid.

Signed Date:
Contact(s) number (Cell)...... ...

Please return the duly completed form including proof of payment of fees to:

The Registrar

The Teaching Council of Zambia
P.O. Box 35700

LUSAKA, ZAMBIA

Tel. +260 211 240360, 240334

N.B: All foreign qualifications must be verified by the relevant quality assurance bodies before
submission.



FOR OFFICIAL USE
Comment by the Teaching Council of Zambia.

Application granted/rejected

Signed Date:
FUll NI ..

Designation
























SECTION 4: EMPLOYMENT STATUS (circle an appropriate response)

4.1 | Are you currently: (®)Employed (b)Unemployed (c) Retired
42 | Are you working in Zambia? Yes | No
4.3 | Are you currently working as a teacher? Yes | No

Are you currently working as a teacher-trainer

4.4 | in a college of education? Yes | No

Are you currently working as an administrator

4.5 | in education? Yes | No
4.4 | Are you a retiree but employed? Yes | No
4.5 | Are you a retiree but self-employed? Yes | No
4.6 | Are you self-employed? Yes | No
4.7 | Are you a proprietor of a school? Yes | No

If your answer to 4.3, 4.4 and 4.5 above is “No”, state your employment status .............

If you are working, state:

4.8 Position / Designation

49 Name of Employer (Organisation or Institution)

4.10 Current field of practice

4.11 Postal address

412 | Town

4.13 Phone Number

4.14 Fax

4.15 E-mail Address

Current Practising Status (Tick as many as possible)

Tick State specific work station (school,
district office, etc.)

4.16 | Full Time

4.17 | Part Time

418 Secondment

4.19 | Fixed Contract

420 | Attachment
421 | Other (specify)







Work Experience with institutions (Tick as many as possible)

Category of employment Tick Position Held Duration

4.49 Government

4.50 Mission

451 Private

4.52 Defence

4.53 | Non-Governmental Organisation

4.54 Others

For International (Non Zambian) Applicants, the Following Must be Submitted:
1. Academic and Professional qualifications

. Proof of legal entry into the Country

. Professional reference letter(s) from immediate former supervisor(s)

. Attach recommendation letter from a recognised institution

. Application forms must be accompanied by an offer of employment

. Proof of registration as a teacher from country of origin

U NV, N SN UV R (V]

. For applicants from non-English speaking countries, proof of English Language
proficiency from a recognised English Language testing centre

DECLARATION

L i hereby declare that the
information given above is true and correct to the best of my knowledge. Should the information
be verified to be false, this application shall be rendered invalid.

Signed Date:

Contact(s) number (Cell)...... ...
Please return the duly completed form including proof of payment of fees to:

The Registrar

The Teaching Council of Zambia
P.O. Box 35700

LUSAKA, ZAMBIA

Tel. +260 211 240360, 240334

N.B: All foreign qualifications must be verified by the relevant quality assurance bodies before
submission.



FOR OFFICIAL USE
Comment by the Teaching Council of Zambia.

Application granted/rejected

Signed Date:

Designation















FOR OFFICIAL USE ONLY

Comments by the Teaching Council of Zambia.

Application granted/rejected

Date this ... day of ... 200

Signed :

Registrar















Details of Teaching Staff

Provide a list of all teaching staff and their qualifications on the separate sheet and attach
it at the end of this form.

Attach a set of certified photo copies of professional and academic certificates of each member
of the teaching staff including certificate of vegistration from the TCZ. Original certificates to
be shown to the inspectors on demand.

Affiliation Status:

Is the institution affiliated to any other institution or organization inside or outside Zambia?

Yes |:| No |:| TEYes Specify: ..o

Is the institution registered under any other legal provision (Act) in Zambia?

Yes |:| No |:| If Yes attach copy of registration

PART 2: CURRICULUM: PROGRAMMES APPLIED FOR
State general rationale for each programme applied for.........................................







If Yes, which ones of the cross-cutting issues or themes are covered by your programme in
relation to the local community, region or nation and how are they delivered?

(provide proof of this coverage)

If No, state the limitations that prevent you from exposing your students to the knowledge of
cross-cutting issues, themes or CONCEIMS. .. ...... .. oottt

PART 3: ASSESSMENT MODALITIES

Course work: Indicate forms of assessment used by your programme.

Type of Examination Confirm by ticking Number of Papers per
Examination

Assignments

Classroom test

Projects

Take away test

presentations

Reports

Classroom research

Library research

Field research







How do you ensure that there is quality in the teaching and learning of the course content?

External Quality Assurance: State how you ensure external quality assurance on the
aspects above?

Internal Quality Assurance on Assessment
Explain how insure that there is quality preparation of assessment?

External Assurance on Assessment: State your external quality assurance strategies on both
preparation and execution of assessment stated in above.

Post Assessment Information Management
State the strategies used to ensures security and safety of examination scripts and

Information during and after every examination:



How is computation, compilation, moderation and publication of assessment carried out?

How is the computed assessment results analysis used in decision making?

Provide the assessment results analysis indicating final pass performance of your students for
the past 3 years (where applicable).

DECLARATION

T ..(full names) on behalf of the
above mentloned mstltutlon do hereby certlfy that the above information is true, correct and
complete. I also hereby understand that should any of the above information be found to be
false, this application shall be rendered null and void

Signed ... Date: ...

DESIGIALION ...t e e

Please return the duly completed form with certified copies of accademic and professional
certificates including proof of payment of fees to:

The Registrar

The Teaching Council of Zambia
P.O. Box 35700

LUSAKA, ZAMBIA

Tel. +260 211 240360, 240334

N.B: All foreign qualifications must be verified by the relevant quality assurance bodies before
submission.



FOR OFFICIAL USE

Comment by the Teaching Council of Zambia.

Approved/Not Approved

Date this ...............coo day of ..o 20,

Signed :

Registrar
















































