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VAEGA F: FAAMAONIGA O GALUEGA O LOO GALUE AI 

SECTION F: PROOF OF TEACHING EXPEREINCE  
•  Mo Faiaoga uma:  Ia faatumu e lou Pule Aoga, po o le Sui Pule le vaega lenei e faamaonia ai lau auaunga i 

 totonu o lau Aoga.  

•  Mo Pule Aoga a le malo: Ia faamaonia mai e le Asiasi Aoga 

•  Mo Pule Aoga uma a Ekalesia, faapea Aoga Tumaoti: Ia faamaonia mai e se Taitaifono poo le 

 Faatonusili o lau Aoga le vaega lenei.  

•  Mo Aoga Amata: Ia faamaonia  mai  e le tou Peresitene poo se sui o le Fono a Aoga Amata le vaega lenei. 

  

GUIDELINES: 

• For  all Teachers: your Principal, Vice Principal or ECE Principal can be nominated to fill this section.  

• For Government Principals: nominate your School Inspector to fill in this section. 

• For mission schools, and private school Principals: nominate a member of your Board to fill this section  

• For ECE Principals: nominate your ECE Council President to fill in this section.   

 

24. Tulaga tofi o umia 

 Which position do you hold:  Principal  Vice Principal  ECE Principal  

 (tick the box) togi le pusa talafeagai 

     Other………………………………………… (please explain) 

25. O galue le taimi nei lea faiaoga? 

 Is the teacher currently teaching in the school:      

  (tick the box)    Ioe/ Yes    Leai/No 

 

 Ioga o le Aoga  

 Name of School:   

 

 Tuatusi 

 Address:  

 

 Numera Telefoni       imeli  

 Contact number:       email address:  

             

       

26.  Tautinoga a le o loo faamaoniaina le talosaga: Declaration of person validating Proof of Teaching Experience 

 

•  Ou te faamaonia o le faiaoga e pei ona taua, o se faiaoga o le aoga o loo I lalo o lau vaaiga. Ou te tautino atu 

o lona igoa moni lea. 

• I confirm that the above teacher is a teacher employed in my school. I verify that the name used in this application 

is the true name of the applicant. 

  

 Igoa o le o loo faamaonia le talosaga   Saini lou suafa: 

 Name        Signature 

           

         Aso:    
Name of person validating proof of teaching experience 


