Cambridge Certificate in English
Language Teaching to Adults
(CELTA)

APPLICATION FORM

lsc Please return the completed form together with the pre-interview task, retaining
photocopies for yourself.
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LANGUAGE STUDIES CANADA

| wish to apply for the four-week intensive course leading to the Cambridge CELTA, starting on:
First choice; Second choice;

Please indicate how you heard about the CELTA program at LSC Language Studies Canada:

University of Cambridge ESOL website

LSC CELTA Toronto website via sponsored link
ESL website, please specify which one:
Persona recommendation, please specify who:
TESL Canada Journal

TESL Conference, please specify which one:
University Career Centre, please specify which university:
Other, please specify:
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1. PERSONAL DETAILS (Please print clearly)
Surname (Mr/Mrs/Ms)
First name(s)
Date of birth Place of birth

First language

Complete Mailing Address

Telephone Email

Compl ete permanent address (if different from above)

Telephone Fax

Present occupation
Daytime telephone

2. EDUCATION/QUALIFICATIONS (Please give dates and nhames of schools, college etc.)
High school qualifications

College/University qualifications (If you do not have a completed university degree, see page 4/5, Employment
Opportunities of the LSC Toronto CELTA Information document)
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Other relevant qualifications

Which foreign language(s) do you know? (Please indicate your level of proficiency elementary, intermediate or advanced

- in both written and spoken language)

3. EXPERIENCE

Do you have any teaching experience? (Please give details of dates, school, levelstaught etc. If necessary, continue on a
separate sheet of paper.)

English as a Foreign Language

Other subjects

Do you have any other professional training or work experience that you feel may be relevant to the course? (Please give
brief details)

4. PERSONAL BACKGROUND
Please tell uswhy you wish to take the CELTA course.

Please give brief details of persond interests/leisure pursuits

Please give the names, addresses, or telephone numbers of two references who would be prepared to support your
application. (Please indicate the context in which they know you.)

Emergency Contact Relationship
Telephone Emall
Signed Date
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