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NSW Education Standards Authority 

TEACHER ACCREDITATION 

Re-accreditation after Voluntary Cancellation 
Application Form 
Re-accreditation after voluntary cancellation provides a pathway for teachers to re-enter the profession at any 
time as outlined in C2 of the NSW Teacher Accreditation Manual (TA Manual).  

Teachers who voluntarily cancelled their Proficient Teacher accreditation when they were overdue with their 
maintenance of accreditation timeframe or have conditions placed on their accreditation are not eligible for re-
accreditation at Proficient Teacher, or immediate accreditation at Proficient Teacher if they are re-accredited at 
Provisional. 

Teachers who were conditionally accredited will need to have completed an approved initial teacher education 
program before they can apply. 

Suitability to teach assessment 
The personal information collected in this form may be used by NESA to conduct a Nationally Coordinated 
Criminal History Check as part of its suitability to teach assessment (outlined in D1 of the TA Manual). 

How to complete this form 

Your details 
 You must include: 

• All names or aliases by which you are or have been previously known, including your maiden name

• Your current address and any previous addresses from the last five years.

Proof of identity 

You will need to supply copies of your identification. 

There are 3 categories of identity documents. You will need to provide 1 document from each category and 
cannot use the same document twice. All documents must be current (not expired).  

Information on the 3 categories and the types of identity documents that you can use is available on our 
website. 

Provisional/Conditional Proficient Maintenance Highly Accomplished/Lead 

November 2025

https://www.nsw.gov.au/education-and-training/nesa/teacher-accreditation/resources/nsw-ta-manual/c2-applying-for-re-accreditation
https://www.nsw.gov.au/education-and-training/nesa/teacher-accreditation/resources/nsw-ta-manual/d1-assessing-teacher-suitability
https://www.nsw.gov.au/education-and-training/nesa/teacher-accreditation/get-accredited/id-requirements
https://www.nsw.gov.au/education-and-training/nesa/teacher-accreditation/resources/nsw-ta-manual
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NSW Education Standards Authority 

TEACHER ACCREDITATION 

Section 1: Your details 
First name: 

____________________________ 

Other given names: 

____________________________ 

Last name: 

_____________________________ 

NESA account no.:___________________________ WWCC clearance no:___________________________ 

Date of Birth: _______________________________ 

Gender 

  Female 

  Male 
  Indeterminate/intersex/unspecified

Place of birth 

Town/suburb:________________________________ 

State/territory:_______________________________ 

  Country:____________________________________ 

Current Address:_____________________________________________________________________________ 

Email:_________________________________________________________ Phone:__________________ 

Other names (including former, maiden name(s), aliases and variations of your given name) 
You will need to provide evidence of a change of name 
First name: 

_____________________________ 
Other given names: 

____________________________ 

Last name: 

_____________________________ 

First name: 

_____________________________ 

Other given names: 

____________________________ 

Last name: 

_____________________________ 

First name: 

_____________________________ 

Other given names: 

____________________________ 

Last name: 

_____________________________ 

First name: 

_____________________________ 

Other given names: 

____________________________ 

Last name: 

_____________________________ 

Previous addresses (list all previous addresses for the past 5 years) 

Address 1:___________________________________________________________________________________ 

Address 2:___________________________________________________________________________________ 

Address 3:___________________________________________________________________________________ 

Address 4:___________________________________________________________________________________ 
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NSW Education Standards Authority 

TEACHER ACCREDITATION 

Section 3: Eligibility

I have full and current registration in another State or Territory and have attached evidence to 
support Mutual Recognition. 

I meet the current minimum requirements for Provisional accreditation in NSW and have attached 
the following documents to verify this: 

 proof of identity as outlined on page 1 of this form (including evidence of a change of name,
if applicable)

I have provided my overseas criminal history check. 
(only applicable if you resided overseas for 12 consecutive months or more in the past 5 years) 

I have provided my current Working with Children Check clearance. 

If you were previously accredited at Proficient Teacher or Highly Accomplished or Lead Teacher, you 
must attach documentation (e.g. service history) from your previous employer as evidence of the date 
you were last employed as a teacher in a NSW school/service.  

Signature:   Date: 

Please email your completed application and supporting documents to reaccreditation@nesa.nsw.edu.au 

Office use only 
NESA is satisfied as to the applicant’s identity and has verified the linkage between the 
applicant and the claimed identity. 

Category: Licence 

Purpose: NSW teacher accreditation, NSW Education Standards Authority, Sydney, NSW 
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https://www.nsw.gov.au/education-and-training/nesa/teacher-accreditation/get-accredited/first-time-accreditation/interstate-and-new-zealand-trained-teachers#toc-apply-for-mutual-recognition
mailto:reaccreditation@nesa.nsw.edu.au
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