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ESSENTIAL




APPLICATION  FORM  FOR  THE  CAMBRIDGE  CELTA COURSE

Date:   ……………………………………

Surname:   ………………………………  First Names: .……………………………………………………………….. 

Current Address:   …………………………………………………………………………………………………………..

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

Telephone Number:    ………………………………………………………………………………….……………………

Permanent Address (if different) ……………………………………………………………………………………………

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

Telephone Number:   ……………………………………………………………………………………………………….

Email ………………………………………………………………………………………………………………………….

Date and Place of Birth:   ……………………………………………………………………………………………….….

Nationality:   ………………………………………………………………………………………………………….………

Languages Spoken (please indicate degree of fluency):……………………………………………………………….

…………………………………………………………………………………………………………………………………

Educational qualifications:  ………………………………………………………………………………….………………

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

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

Employment History:

Employer:



Dates:



Position Held:

……………………………………

………………………….

…………………………..

……………………………………

………………………….

…………………………..

……………………………………

………………………….

…………………………..

……………………………………

………………………….

…………………………..

Interests:  ……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
Why would you like to do the CELTA course?  …………………………………………………………………….
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
When do you want to do the CELTA course? .................................................................................................

Is there any other relevant information you wish to give?  ………………………………………………………..
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
When are you available for interview? ………………………………………………………………………………

Referees

Name ………………………….....        Position …………………………..    Address…………………………….
           …………………………….                      …………………………..                  ……………………………

Name ………………………….....        Position …………………………..    Address…………………………….

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

How did you hear about the course at The British Council?   …………………………………………………….
……………………………………………………………………………………………………………………………
Signature:   ……………………………………. 
Date:   ………………………………….

Please send this form back to :
Lisa Okon
British Council, Bahrain 
Email to: lisa.okon@britishcouncil.org.bh  

T: 
T + 973 17266153 / F + 973 17258689 / 17241272 
Mail: 
146 Sheik Salman Highway, Manama 356, PO Box 
452, Kingdom of Bahrain. 

N.B The course will run as long as there are sufficient participants.  Course dates may be changed at the discretion of the centre. 

© The British Council
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