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YL- Extension to CELTA

 Application Form


FOR OFFICE ADMIN USE ONLY

RECEIVED


INTERVIEW


WHICH COURSE 


OFFER / REJECT


SENT


ACCEPTED


DEPOSIT


1. PERSONAL DETAILS

Title (Mr Ms Miss Mrs)

Surname(s)




First name(s)




Date of Birth:

Nationality:




Current Address:









Telephone (daytime)




Telephone (evening)




Mobile telephone(s)




Next of kin (name and contact number)








E-mail address : Please write one character per box.





















































2. GENERAL HEALTH AND MEDICAL HISTORY

Are you in a state of general good health?


Please tell us briefly about any medical conditions/learning disabilities you think we should be aware of (see “declaration” on the last page of this application form).









3. Your Teaching qualification. Please tell us where and when you did your Cambridge CELTA .

4. COURSE. Which YL- Extension to CELTA Course are you applying for? (please check published course dates and types)

1st choice (which dates)


2nd choice (which dates)


5. INTERVIEW. Interviews will be held at TeacherTraining.iT (Via Fabio Filzi 1)  Please give details of your availability for an interview. Be as specific as possible.

6. EDUCATION. Please give details of relevant qualifications obtained from age 16 onwards.

What
When
Where





7. EMPLOYMENT. Please give us brief details of your professional career to date.

Present Occupation


Employment History 









8. WRITING TASKS. Write two short compositions (max. 400 words each.) Please type or write clearly on a separate sheet and attach to this application form.

A. Why I am suitable for teaching young Learners. 

B. My expectations of this course. 

9. REFEREES. Please provide the names of three people who know you and would be willing to comment on your suitability to work with children. One should be your current or most recent employer.

10. FINALLY

We would like to know how you found out about the YL-Extension to CELTA qualification and about our Centre. Please give as many details as possible.

Someone told me about it
(who?)



I saw an advertisement for the qualification
(where?)



I saw an advertisement for TeacherTraining.iT
(where?)



I read about the qualification
(where?)



I found your website through the Cambridge Website


I found your website through a search engine
(which one? How?) 



I found your website through a link from another website
(which one?)

If you have an Italian Codice Fiscale and / or a Partita IVA, please give us details:

Codice Fiscale


















Partita IVA


















Please use this space to give any other information which you think is relevant to your application

TeacherTraining.iT is an equal opportunities employer and does not discriminate on the basis of race, colour, age, gender, physical disability or any other such criteria. However, applicants should be aware of the intensive nature of the course and the fact that it is possible to fail. TeacherTraining.iT cannot be held responsible for failure if details of illness or physical disability are not declared at the application stage.

Please note: Deposit and /or course fees are not transferable or refundable under any circumstances. 

DECLARATION

I hereby declare that all the information in this form is correct to the best of my knowledge and that any written work submitted is my own. I understand and accept that should I be offered a place on the course I have applied for, I am committing myself to completing the course, and am therefore liable for payment of the entire course fee. 

Signed  ________________________________________Date ________________

Please send this application to Morgan Cox (Teacher Training Director)

By e-mail: apply@teachertraining.it 

By post: TeacherTraining.iT, Via Fabio Filzi 1, 20124 Milano (MI), Italy

Please attach a photo here or bring one with you for the interview
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