
 

 

FTRA Email Address: idcards@ftra.com.fj 

ID Card Data Form  

(for Full Registered Teacher only) 

Name of School: _____________________________________________________________ 

Postal Address: ______________________________________________________________ 

Email: _________________________________________ Phone: _____________________ 

Head of School Signature (Optional): _________________________________________ 

 

Official School Stamp (Optional): ____________________________________________ 

Reg. 

Period 
(Official Use 

Only) 

TPF FULL NAME  
(as per Birth Certificate) 

PHOTO 
(Current, Formal 

Passport Size: 

Either Hard copy 

or E-copy (JPEG) 

will be accepted) 

PREFERRED 

POSTAL 

ADDRESS 

SIGNATURE 
(Use dark ink – 

black or blue pen 

only) 

      

      

      

 
 
 
 
 
 
 

     

  

mailto:idcards@ftra.com.fj


 

Reg. 

Period 
(Official Use 

Only) 

TPF FULL NAME  
(as per Birth Certificate) 

PHOTO PREFERRED 

POSTAL 

ADDRESS 

SIGNATURE 
(Use dark ink – 

black or blue pen 

only) 

      

      

      

      

      

      

 


