
INTESOL

TEACHING PRACTICE CERTIFICATE

APPLICATION FORM
Name ………………………………………………………….

Address …………………………………………………………………………………………

             ……………………………………………………………………………………………………
Tel ……………………………………….      Mobile …………………………………………

Email …………………………………………….……………………………………………..
Date of INTESOL Certificate (if already gained) ………………………………………….

Centre Required ………………………………………………………………………………

Start Date Requested (starting day is Monday) ………………………………………………..

Do you require accommodation? ……………………………………………

(We will put you in touch with the Accommodation Officer at your chosen centre)

I enclose my deposit of £145

Cheques payable to INTESOL WORLDWIDE LTD. Send to INTESOL, 4 Higher Downs, Knutsford, Cheshire WA16 8AW, England

OR

I have completed the Payment Options form for that amount.

Signed ……………………………………………..         Date ……………………………

The balance is payable direct to the TP centre 2 weeks before the start date.

Please print clearly








