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PLEASE NOTE: YOU MUST SAVE THIS DOCUMENT ON YOUR COMPUTER FIRST, THEN COMPLETE IT. OTHERWISE YOUR DETAILS WILL BE SAVED AND VISIBLE ONLINE!

1. PERSONAL DETAILS

	Title:   FORMDROPDOWN 
     
	Surname:      
	First Name:      

	Place of Birth:        
	Date of Birth:    -  FORMDROPDOWN 
 -     
	Nationality       

	Permanent Address:

           
     
     
     
	Telephone number(s):

  FORMDROPDOWN 
          FORMDROPDOWN 
            FORMDROPDOWN 
       
Email address (es):

              


2. YOUR INITIAL ENGLISH LANGUAGE TEACHING QUALIFICATION. 
What:  FORMDROPDOWN 
  When:       Where:     
Specify:      
    

Have you got the Diploma?  FORMDROPDOWN 
  If not, how do you feel about it?  FORMDROPDOWN 

3. YOUR POST-CELTA TEACHING EXPERIENCE

Please give us some indication of your teaching experience to date

3.a. I’ve been teaching  FORMDROPDOWN 
  for about    FORMDROPDOWN 
    FORMDROPDOWN 

3.b. Tick the boxes that apply to you. I have taught* (* i.e. not just once or as a substitute, at least a whole course of 30 hours)

 FORMCHECKBOX 
1-2-1      FORMCHECKBOX 
 Beginners   FORMCHECKBOX 
 Elementary    FORMCHECKBOX 
 Pre-intermediate     FORMCHECKBOX 
 Intermediate                                                     

 FORMCHECKBOX 
 groups (2-12)     FORMCHECKBOX 
 Upper-intermediate   FORMCHECKBOX 
 Advanced   FORMCHECKBOX 
 Business English

 FORMCHECKBOX 
 large groups (12+)   FORMCHECKBOX 
 Exam preparation    FORMCHECKBOX 
 YLs (5-8)    FORMCHECKBOX 
 Yls (9-12)   FORMCHECKBOX 
 Yls (13-16)

 FORMCHECKBOX 
 Other (please specify)        

3.c. Coursebooks you love (max 3,  and briefly tell us WHY)

a.      
b.      
c.      
3.d. Coursebooks you hate (max 3,  and briefly tell us WHY)

a.      
b.      
c.      
3.e. Write a statement which includes the following information:

How you feel about Teaching English; how much you feel you have developed since your initial qualification; what you have done and are doing specifically to develop as a teacher; how you would like to develop in the future; what you love and hate about teaching English.

Please write here:      
4. CHOICE OF REFRESHER SEMINAR / WORKSHOP
Which of the following topics interest you? Please score them 1 (very interested) to 5 (not at all interested):

 FORMDROPDOWN 
 Teaching Pronunciation        FORMDROPDOWN 
 Teaching one-to-one     FORMDROPDOWN 
 Teaching Business English    FORMDROPDOWN 
 Teaching Young Learners    FORMDROPDOWN 
 Preparing Students For Cambridge Exams   FORMDROPDOWN 
 Task-Based Learning    FORMDROPDOWN 
 The Lexical Approach    FORMDROPDOWN 
 Increasing Your Language Awareness    FORMDROPDOWN 
 Teaching Towards Students’ Needs    FORMDROPDOWN 
 Assessing Students’ Progress    FORMDROPDOWN 
 Using The Council of Europe Common European Framework    FORMDROPDOWN 
 Are you Fit for the Dip?    FORMDROPDOWN 
 Getting the Most out of Bilingual Dictionaries  FORMDROPDOWN 
 Using Music    FORMDROPDOWN 
 Using Video     FORMDROPDOWN 
 Using Computers and Internet     FORMDROPDOWN 
   Maximising Materials

Are there any other topics you would like a session on? Tell us!      
5. AVAILABILTY We know teachers’ timetables and availability are subject to change without (much) notice.

However, please give us some indication of when you are normally available.
Please tick the times when you currently could attend:

Mondays   FORMCHECKBOX 
8.00-11.00   FORMCHECKBOX 
9.00–12.00  FORMCHECKBOX 
10.00-13.00  FORMCHECKBOX 
 11.00-14.00  FORMCHECKBOX 
12.00-15.00  FORMCHECKBOX 
13.00-16.00

  FORMCHECKBOX 
14.00-17.00  FORMCHECKBOX 
15.00-18.00    FORMCHECKBOX 
Other (specify)      
Tuesdays  FORMCHECKBOX 
8.00-11.00   FORMCHECKBOX 
9.00–12.00  FORMCHECKBOX 
10.00-13.00  FORMCHECKBOX 
 11.00-14.00  FORMCHECKBOX 
12.00-15.00  FORMCHECKBOX 
13.00-16.00

  FORMCHECKBOX 
14.00-17.00  FORMCHECKBOX 
15.00-18.00    FORMCHECKBOX 
Other (specify)      
Wednesdays   FORMCHECKBOX 
8.00-11.00   FORMCHECKBOX 
9.00–12.00  FORMCHECKBOX 
10.00-13.00  FORMCHECKBOX 
 11.00-14.00  FORMCHECKBOX 
12.00-15.00  FORMCHECKBOX 
13.00-16.00

  FORMCHECKBOX 
14.00-17.00  FORMCHECKBOX 
15.00-18.00    FORMCHECKBOX 
Other (specify)      
Thursdays  FORMCHECKBOX 
8.00-11.00   FORMCHECKBOX 
9.00–12.00  FORMCHECKBOX 
10.00-13.00  FORMCHECKBOX 
 11.00-14.00  FORMCHECKBOX 
12.00-15.00  FORMCHECKBOX 
13.00-16.00

  FORMCHECKBOX 
14.00-17.00  FORMCHECKBOX 
15.00-18.00    FORMCHECKBOX 
Other (specify)      
Fridays  FORMCHECKBOX 
8.00-11.00   FORMCHECKBOX 
9.00–12.00  FORMCHECKBOX 
10.00-13.00  FORMCHECKBOX 
 11.00-14.00  FORMCHECKBOX 
12.00-15.00  FORMCHECKBOX 
13.00-16.00

  FORMCHECKBOX 
14.00-17.00  FORMCHECKBOX 
15.00-18.00    FORMCHECKBOX 
Other (specify )     
Saturdays  FORMCHECKBOX 
8.00-11.00   FORMCHECKBOX 
9.00–12.00  FORMCHECKBOX 
10.00-13.00  FORMCHECKBOX 
 11.00-14.00  FORMCHECKBOX 
12.00-15.00  FORMCHECKBOX 
13.00-16.00

  FORMCHECKBOX 
14.00-17.00  FORMCHECKBOX 
15.00-18.00    FORMCHECKBOX 
Other (specify)      
Date:    -  FORMDROPDOWN 
 -     
Please send this form to Morgan Cox

By email  apply@teachertraining.it
By post: TeacherTraining.iT  -  Via Fabio Filzi 1  -  20124 Milano (MI)
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