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Application Form for 

Please click/tick the course you want to apply for and fill in the course code:
 FORMCHECKBOX 
 City and Guilds 7303 

 FORMCHECKBOX 
 City and Guilds 7304 Part 1

 FORMCHECKBOX 
 City and Guilds 7304 Part 2

 FORMCHECKBOX 
 Planning and Enabling Learning Unit
Cert Ed/PGCE    Year 1    FORMCHECKBOX 
   Direct entry Year 2  FORMCHECKBOX 

Course Code:  TD 
Teacher Training 

Courses 
09-10




SECTION A
Personal Details

It is important that you enter your name as you would like it to appear on your certificate.
	First/given names      
	Surname/family name      

	
	


	Male/Female? 
	Date of Birth      

	
	

	Home address      
	

	
	

	     
	

	
	

	Postcode      
	Preferred email       

	
	

	Work tel      
	Home tel      

	
	

	Mobile      
	

	
	

	Nationality       

	

	Country of Birth       
	Country of Residence      

	
	

	Languages spoken      

	
	

	Name of your Local Education Authority        


Additional Support
 FORMCHECKBOX 
 None    FORMCHECKBOX 
 British Sign Language interpreter    FORMCHECKBOX 
 Large print/Braille/tape

 FORMCHECKBOX 
 Dyslexia Support       FORMCHECKBOX 
 Physical access    FORMCHECKBOX 
 Study skills 
 FORMCHECKBOX 
 Other support, please specify      
If you have special requirements related to a disability you should contact 0207 492 2506, or email accesstolearning@citylit.ac.uk immediately.  

     
What is the subject/s you  teach (or want to teach)? 
Current teaching (compulsory for all courses except City and Guilds 7303)

How many hours will you be teaching groups of adults during the course?
     
     
Hours per week?      Or hours in total p.a.?







 
If you are in-service, where do you currently teach?  (If more than one organisation, give the main one)
	Name of organisation: 

	Job title      

	Address      

	     


	     

	Postcode      

	

	Work email      

	Work tel      


Education and subject qualifications 
Please include here your educational qualifications at Level 2 (GCSE) or above.  You must include your subject qualification. Please also include any English and Maths qualifications you hold.  
	Institution
	Subject/s 
	From/to
	Qualification achieved
	Level or grade

	     

	     
	     
	     
	

	     

	     
	     
	     
	

	     

	     
	     
	          

	

	     

	     
	     
	          

	

	     

	     
	     
	          

	

	     

	     
	     
	          

	

	     

	     
	     
	          

	


	Do you have an English language qualification at level 2 or above? (eg GCSE, Level 2 Literacyl)  
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 




	Highest level qualification in maths
	     


If you have a required qualification, but you have not gained it in the UK, you should obtain evidence it is ‘equivalent’.  Go to www.naric.org.uk who can check this for you.
     
Please describe any other experience you have in your subject area:
Teacher Training qualifications
Please include here any teaching qualifications you already hold
	Institution
	From/to
	Qualification achieved

	     

	     
	     

	     

	     
	     

	     

	     
	     


Teaching Experience 
Please give details of your teaching experience, including any voluntary work

	From/To:          


	Project/College                 
	Subject:                
	Level (s)
	No of hours per week:

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     

	     

	     
	     
	
	     


Motivation
Why have you chosen to apply for this course? (Please continue on a separate sheet if necessary)  For C&G 7303, please say if you have any relevant work experience, eg in community groups, your workplace, unions, youth groups etc.
	



Payment of Fees
Who will be paying your fees:

 FORMCHECKBOX 
  Self

 FORMCHECKBOX 
  Employer

 FORMCHECKBOX 
  Part self/part employer

 FORMCHECKBOX 
  Staff Development, City Lit

 FORMCHECKBOX 
  Self using grant/student loan 
 FORMCHECKBOX 
  Other, please specify      
Data Protection Act

Information you provide on this form will be used for the purpose described and will be processed in compliance with the Data Protection Act 1998. Further information about Data Protection is available on request.
I confirm that the information given on this form is correct

Signature 
     





Date      
If you are sending us this form by email, we will accept it without a signature as long as it is from your own email address.  
Please now complete section C and ask your employer to sign Section B (compulsory for all in-service courses)
Then return Sections A , B (if relevant) and C to 
Mary La Touche, Centre for Teacher and Management Training, City Lit, Keeley Street, London WC2B 4BA or email to training @citylit.ac.uk
Section B  EMPLOYERS APPROVAL  
(for all courses except City and Guilds 7303)

If you are applying for a course as an in-service teacher, you must obtain your employer’s consent to attend, and their agreement  to provide you with mentoring support.   (Please note that we need an additional, separate letter if your employer has agreed to pay your fees). 
	Applicants Name       


	Course Code       

	 Course Name      

	Employer’s Name and Address     


	Department       



The organisation supports the application of this candidate, and will ensure that 
· he/she has adequate teaching/training hours 

· he/she is provided with a mentor, normally a specialist in his/her subject area to support her/him during their training course.  The candidate should be consulted about an appropriate person.  More details about this role will be supplied once the candidate has been offered a place.
	Signed      

	Date      

	Print Name       

	Job role      

	Phone Number      
	Email      



You can return this form by email to Mary La Touche on training@citylit.ac.uk
 It need not be signed as long as it comes from the signee’s personal email address.
Section C
Equal Opportunities Monitoring Form
Your Name:       
Name of Course:                    
Course Code:       
All information provided on this form is strictly confidential and will be used for monitoring purposes only

Are you:  

Male FORMCHECKBOX 
         Female   FORMCHECKBOX 
   

Age Group: 
Under 21   FORMCHECKBOX 
         21-24    FORMCHECKBOX 
      25-29    FORMCHECKBOX 
         30-39    FORMCHECKBOX 
          40-49    FORMCHECKBOX 
           

  50-59    FORMCHECKBOX 
            60+    FORMCHECKBOX 

Ethnicity: 

 FORMCHECKBOX 
 11 Asian or Asian British – Bangladeshi

 FORMCHECKBOX 
 12 Asian or Asian British – Indian

 FORMCHECKBOX 
 13 Asian or Asian British – Pakistani

 FORMCHECKBOX 
 14 Asian or Asian British – Any Other Asian Background

 FORMCHECKBOX 
 15 Black or Black British – African

 FORMCHECKBOX 
 16 Black or Black British – Caribbean

 FORMCHECKBOX 
 17 Black or Black British – Any Other Black Background

 FORMCHECKBOX 
 18 Chinese

 FORMCHECKBOX 
 19 Mixed - White & Asian

 FORMCHECKBOX 
 20 Mixed - White & Black African

 FORMCHECKBOX 
 21 Mixed - White & Black Caribbean

 FORMCHECKBOX 
 22 Mixed - Any Other Mixed Background

 FORMCHECKBOX 
 23 White - British

 FORMCHECKBOX 
 24 White - Irish

 FORMCHECKBOX 
 25 White - Any Other White Background

 FORMCHECKBOX 
 98 Any Other

 FORMCHECKBOX 
 99 Not Known / Not Provided
Disability:

Do you have a disability and/or learning difficulty?

Yes    FORMCHECKBOX 
                       No    FORMCHECKBOX 
                              

 If yes please tick as appropriate

 FORMCHECKBOX 
 01 Visual Impairment

 FORMCHECKBOX 
 02 Hearing Impairment

 FORMCHECKBOX 
 03 Disability Affecting Mobility

 FORMCHECKBOX 
 04 Other Physical Disability

 FORMCHECKBOX 
 05 Other Medical Condition (e.g. Asthma, Diabetes, Epilepsy)

 FORMCHECKBOX 
 07 Mental Ill Health

 FORMCHECKBOX 
 08 Temporary Disability After Illness (e.g. Post-Viral or Accident)

 FORMCHECKBOX 
 09 Profound/Complex Disabilities

 FORMCHECKBOX 
 90 Multiple Disabilities

 FORMCHECKBOX 
 98 No Disability or Health Problem

 FORMCHECKBOX 
 97 Other - please specify if you feel it would be useful for us to know:
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