COURSES IN THE TEACHING OF ENGLISH TO SPEAKERS OF OTHER LANGUAGES
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Interviewed by  .......................


date  .......................


result  ......................
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2

CANTERBURY CHRIST CHURCH UNIVERSITY 

Application for admission to a course beginning 20............ (year)

Title of course:  ................................................................................................

Part-time or full-time:  ......................................................................................

Duration of course:  .........................................................................................

A.
1.
Surname (block capitals)  ........................................................


Maiden name (if married woman)  .....................................................



First names  .......................................................................................



Title (Mr, Mrs, Miss, Ms, etc.)  ...........................................................


2.
Permanent address  ...............................................................................................................................


...............................................................................................................................................................

....................................................................................................... Tel No. ...........................................

Fax No. .......................................................................................... E-mail .............................................


3.
Address for communications (if different from above)



Please give dates


...............................................................................................................................................................

...............................................................................................................................................................

................................................................................................ Tel No. ..................................................


Fax No. ................................................................... E-mail ...................................................................

4.
Date of Birth ................................
Marital Status ..............................
Nationality ...........................



D.E.S. Ref. NO. (if a teacher)  .................................................................................................................

B.
Education and Qualifications
Please give details of all academic qualifications specified in this section.  Attach additional information if there is not enough space. In this section you must enter all your qualifications especially if you have any that are at an equal or higher level to the programme you are applying for.

1. Qualifications
	Name and Address of College, University
	Dates Taken
	Subject/s Taken
	Results

	School leaving qualifications, 

eg A-levels or equivalent
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name and Address of College, University
	Dates Taken
	Subject/s Taken
	Results

	Degree (or equivalent)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other relevant teaching qualification
	
	
	

	
	
	
	

	
	
	
	


2. Equivalent or Higher Level Qualifications

If you have a qualification that is equivalent to, or higher than the one you propose to take this may affect the fee you will be charged. If you leave this category blank the expectation is that you have an equivalent or higher qualification and will be liable for the higher fee. Please indicate whether:

	I have a qualification equivalent to, or higher than the one I wish to study
	YES/NO

	I don’t have a qualification equivalent to, or higher than the one I wish to study
	YES/NO

	I do not know if I have a qualification equivalent to, or higher than the one I wish to study: Please insert the name of the highest qualification you have so that we can check to see if it is higher or equivalent to the qualification you are taking:

	


C. 
FEE STATUS QUESTIONS
We need information from you to determine your fee status. If this section of the form is not complete the university will presume that for fee-purposes you are an overseas fee-payer.

	Are you a UK National?
	Yes/No

	Are you an:
	EEA National
	Swiss National
	Turkish worker in the UK

	

	In which countries have you been resident for the last three years?

	

	Country
	Main purpose of your residence

	1
	1

	2
	2

	3
	3

	4
	4

	

	Applicants not born in the European Union, please state:

	Date of first entry to the EU:
	dd/mm/yyyy

	Date of most recent entry to the EU
	dd/mm/yyyy

	

	If you are not a UK National, or EEA/Swiss National please state:

	Country of birth:
	

	Nationality:
	

	Country of residence:
	

	Address:
	

	

	Do you require a student visa?
	YES/NO/DON’T KNOW

	Do you require a student visitor visa (for students studying 6 months or less)
	YES/NO/ DON’T KNOW

	If you are not a UK/EEA citizen and do not require a student visa, what is your UK immigration status?

	Indefinite Leave to enter/remain
	YES/NO

	Discretionary Leave to remain
	YES/NO

	Refugee status granted
	YES/NO

	Spouse of student visa holder
	YES/NO

	Dependent of student visa holder
	YES/NO

	Work Permit
	YES/NO

	Other (please state):

	

	Start and end dates of current leave (UK Immigration Permission) if applicable
	Start Date

dd/mm/yyyy
	End Date

dd/mm/yyyy
	

	

	If you are not a UK or EU national you must provide evidence of your status in the UK by enclosing a copy of your visa/work permit or Home Office letter with this application form


D.
CAREER:  Please give full details in this section

1.
Present Post.  Give name and address of institution, date of appointment, a brief description of your work and state whether full-time or part-time.


..........................................................................................................................................................

..........................................................................................................................................................

...........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................


2.
Previous Appointments in chronological order with dates and brief description of the work.  Continue on a separate sheet if necessary.


...........................................................................................................................................................


...........................................................................................................................................................


...........................................................................................................................................................


...........................................................................................................................................................


...........................................................................................................................................................


..........................................................................................................................................................

E.
FURTHER INFORMATION REQUIRED

1.
Full-time courses:  Please state how you intend to cover the cost of taking this course.



............................................................................................................................................................


2.
Part-time courses:  Please indicate any employment you expect to have during the period of the course.



........................................................................................................................................................

3.
Native language (i.e. mother tongue) ...................................................................................................



Applicants who are not native speakers of English must provide the University with evidence that they possess a standard of English language proficiency high enough to follow an advanced academic course.  Normally this is done by applying to the nearest British Council office to take the ELTS (English Language Testing Service) Test.  The result of this test is sent directly to the University.  (MA TESOL requires 6.5).


If you have made arrangements for a test result to be sent directly to the University please tick this box:  
F.
REFERENCES.  Give the names and addresses of TWO referees, of whom at least one has knowledge of your professional work.


1.
.........................................................................................................................................................


..........................................................................................................................................................


2.
.........................................................................................................................................................


...........................................................................................................................................................

G.
ADVISORY INTERVIEW.  If you had an advisory interview at the University, please give the date and name of the interviewer.


..................................................................................................................................................................…

H.
ANY OTHER INFORMATION.  A letter or a brief statement may be written in support of your application.

I.
UNIVERSITY INFORMATION SERVICE.  Please indicate where you first learned about the existence of this course. 


.....................................................................................................................................................................

J.
PLEASE STATE BELOW IF YOU HAVE ANY DISABILITIES OR SPECIAL NEEDS.

…………………………………………………………………………………………………………………………......


…………………………………………………………………………………………………………………....………..

K.
DECLARATION BY APPLICANT

I, ................................................................, hereby request the Principal to enrol me as a candidate for admission to the University on the conditions contained in its prospectus.


I undertake, if admitted to the University, to abide by the regulations of Christ Church University and any other authority granting the degree, diploma or certificate.


Date .........................................           ...................................................................................................





(Signature of applicant)

When completed this form should be returned to the Department of English and Language Studies,
Canterbury Christ Church University, Canterbury Kent  CT1 1QU.  UK Fax No. 01227 782888









4

