‘ BLOOMSBURY INTERNATIONAL

TEACHER TRAINING COURSES

TEFL LONDON

Application form for the Trinity TESOL
Full-time / Part-time

If you have any further questions, please feel free to contact us.
info@bloomsbury-international.com

Tel: +44 (0) 20-7242-2234

Fax: +44 (0) 20-7242-8118

Personal Details

First Name

Last Name
Gender O male O female Date of Birth
Nationality First Language

Present Occupation

Address
City or County Post Code
Country
E-mail Telephone

About your course

Preferred Dates TESOL Cert

Will you need help with accommodation? O yes O no




Application Assessment Form

The information provided in our Application Assessment form will help us to answer
you enquiry with full and comprehensive information and enable us to advise you on
your best teacher training options.

Al) General Education
Please supply details of secondary and higher education and professional training, including dates,
subjects studied and grades awarded.

A2) Languages

Apart from your native language, what languages do you speak/read/write, and to what level
approximately? (This is simply background information for us. Knowledge of a foreign language is not a
requirement of the course)

A3) EFL Experience
If you have taught English before, give brief details




A4) Other Teaching or Training Experience
Include any experience teaching other subjects or skills and training people at work

A5) Brief Summary of Work Experience

A6) Think of a foreign language class you have attended as a learner. What
made it good (or not so good) for you and the other learners?




Thinking about the course

A7) What aspects of the English language might cause particular difficulty (or
be relatively easy) for foreign learners do you think?

A8) What are your reasons for wanting to take this course?

A9) Where are you thinking of teaching after the course? Any information you
can give us here will be useful for our careers officers.

A10) This is a very intensive and demanding course. State briefly why you
believe you can meet the challenges.




A11l) Give details of any mental or physical health condition you have that
might affect you or others on the course. Any information will be held in the
strictest confidence so we can ensure the suitability of the course for you.

A12) The classrooms are on the 1st, 2nd 3rd & 4th floor with no lift facilities
and we would like to know if this will have an effect on you having access to
our facilities. (Please provide details)

How did you find out about the courses at Bloomsbury International Teacher
Training? (it helps us if you can be as specific as possible)

Terms of Enrolment

1. Deposits are non-refundable.
2. The balance of course fees must be paid no later than 20 working days before the first day of the course. Should the
balance not reach us on time you will automatically be placed on a reserve list and risk losing your place if someone pays in

full before you. There will be no right to a refund of your deposit.

3. If you postpone the starting date of your course
You must give notice of 10 full working days otherwise you will not be able to transfer your course

4. If you cancel...
eMore than 4 weeks before the course starts - full refund of balance

eLess than 4 weeks - 0% refund.

5. TEFL London cannot be held liable for any losses to trainees other than those covered by its public liability insurance.
Trainees are strongly advised to take medical and personal effects insurance to cover themselves.

6. The College cannot be held responsible for loss or theft of personal belongings.

7. TEFL London reserves the right to cancel courses should the number of applicants be insufficient. In such cases applicants
will have the choice of a full refund or a transfer to the next available course.

8. TEFL London cannot enter into discussions concerning the reasons for an interview or a place on a course not being offered.

Please tick I declare the information I have given is true and the application
L : : YES
form was filled in entirely by me without help from anyone else.

I have read and agree with the Terms of Enrolment. YES

Save
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