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Please complete the application form and send it to contact@teamielts.com  
 
Course date:………………………………………………………………………………………………………  
 
1. Personal Details 

Full name: 
 

 

Email address: 
 

 

Country: 
 

 

Current job title/role: 
 

 

School, institution or organisation 
(if applicable): 

 

 
2. Teaching Experience 

How long have you been teaching 
English? 

 

What types of students do you 
currently teach? 

 

How long have you been teaching 
IELTS? 

 

 
3. Qualifications & Training 
Please list your relevant teaching qualifications. 

Qualification Institution Year 
 
 

  

 
 

  

 
Are you currently an IELTS Examiner? 
 
☐ Yes 
☐ No 
 
Have you ever been an IELTS Examiner? 
 
☐ Yes 
☐ No 
If yes, please provide details: ………………………………………………………………………………………. 
 
 
 

mailto:contact@teamielts.com


  Team IELTS Teacher Training Course 

Application Form 

 

Page 2 of 2 
 

Do you hold an IELTS-specific teaching qualification, or have you completed IELTS teacher 
training previously? 
 
☐ Yes 
☐ No 
If yes, please give details: 
……………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………… 
Have you taken the IELTS test yourself? 
 
☐ Yes 
☐ No 
If yes, please give details:……………………………………………………………………………………………….. 
 
4. Your Experience of Online Learning 
 
Have you completed an online teacher training course before? 
 
☐ Yes 
☐ No 
If yes, what did you find useful about it? 
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
…………………………………………………………………………………………… 
How comfortable are you with independent/self-access learning? 
 
☐ Very comfortable 
☐ Comfortable 
☐ Somewhat comfortable 
☐ Not very comfortable 
 
Can you dedicate 3 hours a week to attend the live sessions? 
 
☐ Yes 
☐ No 
 
5. Declaration 
 
I confirm that the information I have provided is accurate and complete. I understand that I am 
required to attend all Live Sessions outlined in the programme, keep my video and audio 
switched on throughout, and participate actively and fully in each session. 
 
Name: ……………………………………………………………………………………………………… 
Date: ……………………………………………………………………………………………………….. 
Signature: ………………………………………………………………………………………………… 
 


