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APPLICATION FORM FOR THE YOUNG LEARNER EXTENSION COURSE 
 
 
PERSONAL DETAILS 
 
SURNAME___________________FIRST NAME(S)_________________ 
 
DATE OF BIRTH____________________________________________ 
 
PRESENT ADDRESS_________________________________________ 
 
 
TELEPHONE NUMBER (work)____________________________ 
 
TELEPHONE NUMBER (home)____________________________ 
 
EMAIL ADDRESS____________________________________ 
 
FIRST LANGUAGE________________ 
 
OTHER LANGUAGE(S)________________________________________ 
 
 
EDUCATION/TRAINING: 
 

DATES   INSTITUTION     QUALIFICATIONS 
 
___________  _____________  ___________________ 
 
___________  _____________  ___________________ 
 
___________  _____________  ___________________ 
 
___________  _____________  ___________________ 
 
___________  _____________  ___________________ 
 
 
PLEASE SAY WHERE AND WHEN YOU GOT YOUR CELTA CERTICATE AND ATTACH A COPY 
TO THIS APPLICATION. 
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TEACHING WORK EXPERIENCE: 
 
DATES    EMPLOYERS   DUTIES 
 
___________  _____________  ___________________ 
 
 
___________  _____________  ___________________ 
 
 
___________  _____________  ___________________ 
 
 
OTHER WORK EXPERIENCE: 
 
DATES    EMPLOYERS   DUTIES 
 
___________  _____________  ___________________ 
 
 
___________  _____________  ___________________ 
 
 
___________  _____________  ___________________ 
 
 
PRESENT OCCUPATION: 
 
 
 
PLEASE STATE (IN NO LESS THAN 200 WORDS), YOUR REASON FOR WANTING TO TAKE 
THIS COURSE AND WHY YOU THINK YOU WOULD BE SUITED TO TEACHING YOUNG 
LEARNERS. (This should be handwritten on a separate sheet of paper) 
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PLEASE GIVE NAMES, ADDRESSES, EMAIL ADDRESSES AND PHONE NUMBERS OF THREE 
REFEREES: 
 

1. __________________            2__________________           3_____________ 
 

__________________              __________________             ______________ 
 
__________________              __________________             ______________ 
 
__________________              __________________             ______________ 
 
__________________              __________________             ______________ 
 
__________________              __________________             ______________ 
 
__________________              __________________             ______________ 
 

 
 

CANDIDATE SELF DECLARATION: 
 

I, the undersigned, declare that I consider myself suitable to work with young learners and know of no 
impediment to my being employed in this area. 
 
 
Name: __________________________________________________ 
 
Signed: _________________________________________________ 
 
Dated: ________________________________________________ 

 
 


