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Application Form

5-Day Course to support Community Language teachers entering Initial Teacher Education (ITE)
Tuesday 17 June*, Thursday 26 June, Tuesday 1 July, Wednesday 2 July and Friday 11 July  

(*note day 1 is for new applicants to ITE only)
	PERSONAL DETAILS

	Mr/Ms/Mrs/Miss
	Surname(s)
	First name(s)
	Preferred first name

	
	
	
	

	Nationality
	Are you able to attend all 5 days of this course?

	
	(  YES           (  NO     If no, which days are you able to attend?



	Country of Birth
	Date of Birth

	
	

	Address

	

	Postcode
	

	Telephone: Day
	Evening
	Mobile

	
	
	

	E-mail address
	

	Do you have a disability?

If yes, provide details (Please note that this will not affect your application in any way)
	(  YES           (  NO   

Details: _________________________________________________  


	YOUR CURRENT LANGUAGE TEACHING ROLE

	What language(s) do you currently teach?

	

	Do you currently teach in a mainstream or complementary/supplementary school or both?
	

	Please provide the name(s) of the school(s) where you currently teach?

	

	Do you have any previous teacher training:

1. In your own country?

2. In the UK?

      Please provide details

	1.

2. 

	WHAT YOU WOULD LIKE TO ACHIEVE

	Would you like to be a fully qualified classroom teacher in a state-maintained school?
	(  YES 
 (  NO

	Which sector would you like to teach in?
	(  PRIMARY
 (  SECONDARY

	Are you interested in a teaching assistant role?
	(  YES
              (  NO

	YOUR APPLICATION TO INITIAL TEACHER EDUCATION (ITE)

	Have you already been accepted to an ITE course (PGCE, GTP or SCITT course)? 

If so, which course and provider?
	(  YES
              (  NO
Course: __________________________________

Provider: _________________________________

	Have you already applied for an ITE course?
	(  YES
              (  NO


	YOUR LANGUAGE SKILLS

	What is your mother tongue?
	

	Can you offer other languages? Please provide details of your knowledge of other languages

	Language: ________________________________
(  Some knowledge   ( Intermediate    ( Fluent 

Language: ________________________________

(  Some knowledge   ( Intermediate    ( Fluent 

Language: ________________________________

(  Some knowledge   ( Intermediate    ( Fluent 


	QUALIFICATIONS IN ENGLISH

	Date received
	Type of Qualification (e.g. GCSE, IELTS, TOEFL, Cambridge Proficiency, etc)

	
	


	FURTHER AND HIGHER EDUCATION

	From
	To
	University/College
	Subjects
	Degree
	Classification

	
	
	
	
	
	


	TRAINING AND DEVELOPMENT AGENCY (TDA)

	The Training and Development Agency (TDA) funds CILT to provide this support service to you and oversees all teacher training in the UK. For further information and to register your details with them, so they can keep you updated with any developments please visit http://www.teach.gov.uk (Please be aware that we will share your details with the TDA for tracking purposes only.)


	I confirm that the details in this form and any other information relating to application for this course are correct.

	Signature of Applicant
Date
	Date

	
	


	Career Summary

	Please provide a summary of your career 




	Your reasons for joining the course

	Please tell us why you want to join this course



SEND YOUR APPLICATION FORM TO:

Sarah Cartwright, Programme Manager 
CILT

3rd Floor, 111 Westminster Bridge Road, London SE1 7HR

Or email to: sarah.cartwright@cilt.org.uk
