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IETC Teacher Training Centre                                                                                
	Insert a passport-type photograph as a jpg here-mandatory document.


7/32 Keremet Microdistrict 
Almaty, Kazakhstan   

Phone: 
+7 747 980 84 66 (Almaty)

+7 700 966 15 39 (Astana)                                                                                                                                           

E-mail:  tt-centre@ihkazakhstan.com
Name and Surname (as on certificate, in printed letters) ___________________       
Date of application _____________________________
____________________________________________________________________________________

APPLICATION FORM FOR CAMBRIDGE CELTA COURSES

____________________________________________________________________________________

I wish to apply for the Cambridge CELTA:  Tick the correct option (
- four-week full-time offline course  ___

- five-week full-time online course   ___

- ten-week part-time online course  ___
Course starting date __________ (day) __________ (month) __________ (year) 
1. PERSONAL DETAILS

First Name(s) ____________________________________ 

Surname (Mr/Mrs/Miss/Ms) _________________________
Email address ____________________________________

Mobile phone (WhatsApp) __________________________

Date of Birth _____________________________________    

Citizenship ______________________________________
First Language ___________________________________
Present address __________________________________
Present Occupation / Company name _________________
General Health ___________________________________

* Please indicate any health concerns that may be relevant to your application (that may affect your performance on the course)
*________________________________________________________________________________________

Phone number for emergency contacts: _____________________ Contact person _______________________
Email address for emergency contacts: _____________________ Contact person: _______________________
2.   EDUCATION       Please give details of Secondary and Tertiary Education (graduate and post-graduate)
	Dates 
	Institution
	Diploma/degree

	
	
	

	
	
	

	
	
	


3. LANGUAGE Which languages do you speak/read/write? Please comment on your level of proficiency. 
4. TRAINING AND TEACHING EXPERIENCE
                                                                                                                                              
Do you have any formal training as a teacher? If yes, please give details below.
Do you have any experience of teaching English as a Foreign Language?  

	Dates 
	Institution 
	Details (levels / age groups)

	
	
	

	
	
	


5. REFEREES
Please give the names and e-mail addresses of two referees who would be prepared to give relevant support to this application (one must be your most recent employer or academic referee). 
	Name/Surname

	Name/Surname

	Position 


	Position 

	Contact details (email/phone)


	Contact details (email/phone)


6. OTHER INFORMATION

Is there any other information you think is worth mentioning?
How did you hear about our course? 
Full name (name & surname) __________________________

Signature (handwritten / electronic) _____________________________      
Date ______________________________________
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