
                                                     
 

New Zealand Academy of Highland & National Dancing (Inc) 
 
 

ACCREDITATION FOR NEW TEACHERS 
 

Name: ……………………………………………. 
 
Address: ………………………………………..... 
 
                …………………………………………. 
 
Mentor’s Name: ………………………………… 
 
Address: …………………………………………. 
 
                …………………………………………. 
 
Teaching Experience: …………………………………. has taught 
Highland and National Dancing, using Academy Technique, under the 
supervision of  ………………………………….. for a minimum of two years. 
 
 
Examination Entries: …………………………………. has entered 
candidates in Academy assessments/examinations  under sponsorship for a 
minimum of two sessions. 
 
Mentor’s Statement: ………………………………………. has 
completed all requirements for the Teachers’ Accreditation, has attained the  
Academy Diploma (PTJ, T/J) 
 
Applicant’s signature: ……………………………..   Date: …………….. 
 
Mentor’s signature: ………………………………..   Date: …………….. 
 
 
 
Please send to the Academy Secretary, Box 5470, Palmerston North 
 


