Training courses for Teachers and
Educational Staff 2021

SCHOOL OF
LANGUAGES WWW.EASYSL.COM

| would like to apply for:
Course Title
Course Dates Course Code
| will apply for a grant/I have obtained funding: O Erasmus+
O Other specify

1. PERSONAL DETAILS

Name Surname

Nationality First/Native Language(s)

Date of Birth Gender O Male O Female
Address

Home Number Mobile Number

E-mail

Name and address of the school where you are currently teaching

School E-mail

How did you hear about the course?

2. PROFESSIONAL DETAILS

Degree(s) and/or Diploma(s)

Years you have been teaching English/or in English (if applicable) Ages of your students
Years you have been teaching? What subjects?

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

Other in-service training courses which you have attended abroad (please state place and date)

3. LANGUAGE LEVEL

What do you think your language level is?

I:l Beginner I:l Elementary (A1) D Pre-Intermediate (A2) D Lower Intermediate (A2/B1)
|:| Intermediate (B1) |:| Higher Intermediate/Cambridge First Certificate (B2) I:l Lower Advanced/Cambridge Advanced (C1)
I:l Advanced/Cambridge Proficiency (C1/C2) I:l 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 and the minimum entry requirement/s of the course is/are not met.
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4. ACCOMMODATION

Do you wish to make use of our Accommodation Service? O Yes O No
If yes: I:l single room in a self-catering apartment |:| sharing room in a self-catering apartment
l:l single room - half board in host family I:l sharing room - half board in host family
I:' private bathroom

Do you wish to book the Airport Transfers? O Yes @ No
Your accommodation dates?
Airport transfers are compulsory when a self-catering apartment is booked

5. QUESTIONS/REQUESTS

Do you have any questions, or any special requests?

6. COURSE

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

D | confirm that Section 6 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
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