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SECONDARY AND ADULT TEACHER DEVELOPMENT COURSE IN LANGUAGE

DEVELOPMENT AND COMMUNICATIVE METHODOLOGY IN THE CLASSROOM

I would like to apply for the English as a Foreign Language (EFL) Teacher Development 

Course in Language Development and Practical Communicative Methodology 

Reference no for GRUNDTVIG funding: MT-2012-581-004, starting on: 

02/07/2012______; 16/07/2012​​​​​​​​​​​​​​​_______; 13/08/2012_​​_____; 27/08/2012_______.
Please tick where appropriate. 
Please note that the methodology part of the course is mainly intended for teachers in secondary schools of students aged between 11 and 18 years. It is also suitable for teachers involved in adult education. Some techniques will also be applicable to classes with children aged between 8 and 11 years of age.

IMPORTANT: Teachers will normally have a level of spoken English equivalent to Council of Europe Level C1 (Higher Intermediate/Lower Advanced). A minimum level of B2 (Strong Intermediate/early Higher Intermediate) is required.

1 Personal Details

Surname ___________________________________________________________
First Name(s) _______________________________________________________


Gender 
Date of Birth________________________________________________________
Nationality__________________________________________________________ 
First / Native language(s)​​​______________________________________________
Full Address_________________________________________________________
________________________________________________________​​​​​____________

Email Address _______________________________________________________ 

Telephone: mobile​​​​_______________ Home _____________Work______________
Name & address of the school where you are currently teaching _____________________________________________________________________ 
School e-mail address _________________________________________________ 

Interests and Hobbies __________________________________________________

How did you hear about the course?______________________________________
_____________________________________________________________________
Next of kin (in case of emergency) contact details (name, address, email, tel. numbers)

_____________________________________________________________________
2 Professional Details

A levels/High School Certificates (subjects)

Degree(s) and/or Diploma(s)

Teaching Experience:

Years you have been teaching English: _________________

Ages of your students 

        _________________
Other languages which you speak and/or which you have studied

_____________________________________________________________________

Other English Language Development/Teaching Methodology courses which you have attended (please state place and date)

_____________________________________________________________________​​​​​
_____________________________________________________________________

3 Please tick the box to estimate your level of Spoken English


1 Beginner                2 Elementary (A1)                 3 Pre-Intermediate (A2)   

4 Lower Intermediate (A2/B1)                     5 Intermediate (B1)     


               6 Higher Intermediate/Cambridge First Certificate (B2)   
           
          7 Lower Advanced/Cambridge Advanced (C1)   
 

          8 Advanced/Cambridge Proficiency (C1/C2)        

          
          9 Advanced Plus (C2)   
Please note that Easy School of Languages reserves the right to refuse to provide course provision if the information given in Sections 2 and 3 is inaccurate. It will not be possible to allow teachers whose spoken and listening levels of English are lower than B2 to attend the course. The course is interactive and a large part consists of spoken interaction (in workshops and group activities) with teachers from different countries.

4 Do you wish to make use of our Accommodation Service? (delete as appropriate)

Yes/No 

5 Is there any other information which you think is relevant to this application?

__________________________________________________________________
__________________________________________________________________
6 Do you have any questions, or any special requests?

_____________________________________________________________________
7 Please write briefly in English why you want to follow the course and which areas you are particularly interested in.

     _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
I confirm that Section 7 of this application is my own work and that all the details provided in this application are true to the best of my knowledge.

Signature: _____________________________________________________

Thank you for your application.



331 St Paul’s Street, Valletta, VLT1211, MALTA


Tel: 00 356 21225505  Fax: 00356 21225174
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