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To facilitate  exchange of  information on the teaching of business and community education and to support the independence of the sector including developing its own awards.      


To bring together persons and organisations interested in education through conferences, meetings, seminars, discussions, lectures, workshops and similar events. 


To provide members with information on professional developments 


To represent the views of members on business and community education to government, examining boards and other educational organisations. 











OBJECTIVES OF THE SOCIETY 
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Please let us know if there is an expiry date to licences.





PART 2 QUALIFICATIONS  





CATEGORIES OF REGISTRATION 





AFFILIATE


Persons who are registered on a course of training approved by The Society.


ASSOCIATESHIP 


requires candidates be not less than 21 years of age and the holder of one of the following:


A teacher’s certification recognised  by  examining bodies determined by the Society as being of a relevant standard, in respect of business and community subjects. 


A recognised Assessor/Verifier Award..


An award of a University or body recognised by the Society, if evidence is provided of knowledge and experience in teaching. 


A certificate or diploma awarded by an appropriate professional  or other body recognised by the society,  with evidence of teaching.





MEMBERSHIP 


requires that in addition to the above the applicant have at least 3 years of  Full Time Equivalent Teaching/Training experience.


FELLOW 


Shall  be a Member and shall have been active in the promotion of business and community education and the society and been so recommend. 


REGISTERED STUDENT 


A person  in full or part-time education at an institution not listed on an affiliate


Course. .























TEACHER/TRAINING EXPERIENCE
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REFEREE as required required.











I, the undersigned, hereby verify the above particulars and information 





Signature ______________________  Designation ___________________





Address_____________________________________________________











Postcode__________________Tel________________________________





Email_______________________________________________________





Working�together 





The referee, if possible, should be a member of the Company, Faculty or Society, and be a person to whom the candidate’s teaching experience is well known.  

















1A/2A Beaumont Fee


LINCOLN LN1 1SJ


0871 288 6935











The Society of Teachers in Business Education is concerned with promoting the development of all those who work in business, community and youth education , and plays a major role in the dissemination of relevant information by providing a forum for the exchange of views and ideas. Registration keeps you in touch with developments   through the Society’s bulletins  and seminars and  conferences where you will be able to meet fellow professionals and share common experiences. 


 





APPLICATION FOR


REGISTRATION





Please list here by abbreviation/common name any related bodies you are a member of.











Email address…………………………………..@.............................................








Surname (Mr/Mrs/Miss/Ms/other)___________________________________





Forename(s) ___________________________________________________





Full Postal Address______________________________________________











__________________________________________Postcode____________





Home Telephone No_________________________ Date of birth__________ 





Job title_______________________________________________________





Place of Employment____________________________________________





BLOCK LETTERS PLEASE





In the event of the council accepting my application I undertake to observe and carry out the rules and regulations of the Society. I undertake to return the Diploma of Membership to the Secretary of the Society if I should at any time relinquish my membership. This only applies to membership and not awards





Please circle level of application:





Affiliate / Associate / Member / Fellow / Student 





: 











THE SOCIETY OF TEACHERS


IN BUSINESS EDUCATION


With  The Youth Development Association Limited and


The Faculty of Teachers in Commerce Limited














Please complete this form and forward to either the head off ice of the Company, Faculty and Society or your local representative





APPLICATION FORM








