INSTITUTE OF CONTINUING THE UNIVERSITY
& TESOL EDUCATION OF QUEENSLAND
SIT TESOL Certificate Course RUSTRALLA

CRICOS Code: 0009IC
APPLICATION FORM T o admimistration purposes

My PREFERRED COURSE DATE for the SIT-TESOL Certificate Course is:

to

(day/monthl/year) (day/monthl/year)

My SECOND CHOICE OF COURSE DATE is:

to

(day/monthl/year) (day/month/year)

FULL NAME:

ADDRESS:

TEL. NO: (B) (H)
DATE OF BIRTH: / / Mobile: Fax:
(day/month/year)
Email:

SECONDARY EDUCATION:

TERTIARY EDUCATION:

ENGLISH TEACHING EXPERIENCE:

OTHER TEACHING EXPERIENCE:

PRESENT JOB:

FIRST LANGUAGE:

WHAT OTHER FOREIGN LANGUAGES DO YOU KNOW? PLEASE COMMENT ON YOUR LEVEL OF PROFICIENCY:

SPEAK? READ? WRITE?
SIGNATURE: DATE: / /
(day/month/year)

IMPORTANT: Please return this form along with your CV, copies of certificates or degrees, a signed copy of the Conditions of Enrolment and the
deposit of AUD$350 to The SIT-TC Administrator, Institute of Continuing and TESOL Education, The University of Queensland, Brisbane, Qld
4072. All of the above must be received prior to consideration of the application. Please read and sign the Conditions of Enrolment on the reverse of
this form before submission.



INSTITUTE OF CONTINUING THE UNIVERSITY
& TESOL EDUCATION OF QUEENSLAND
SIT TESOL Certificate Course RUSTRALLA

CRICOS Code: 00091C

CONDITIONS OF ENROLMENT

m | understand that acceptance for my course is subject to successful completion of aselection
process and interview. Previous qualifications and prior relevant work experience, although
beneficial, will not result in exemption from any part of the selection process. | agree that
ICTE, The University of Queensland, in its absolute discretion, may accept or reject my
application to undertake the course. | understand that should my application be unsuccessful
then the deposit of $350 will be refunded in full.

m | understand that once a place has been offered, it can only be confirmed on receipt of full
payment. | understand that, having officialy been offered a place on the course, there will be a
$350 cancellation feeif | do not accept the offer.

m | understand that should | wish to change the date of my course once an offer has been made an
administration fee of $100 will be charged.

® | understand that course fees are not refundable once a course has commenced.

m | accept that ICTE-UQ reserves the right to increase fees at any time and to cancel a course due
to an insufficient number of candidates.

m | understand that the balance of the course feeis to be made by the date stated on the offer letter
and that payment for al coursesisto be made by BANK CHEQUE/ PERSONAL CHEQUE
OR MONEY ORDER (payable to The University of Queensland), CREDIT CARD /
EFTPOSor CASH.

m | understand that | must fulfill the requirements of the course to the satisfaction of the course
trainers and attend all course components including 6 hours of assessed teaching practices to be
eligible for acertificate.

m | understand that failure on my part to complete any written assignments on time and to a
satisfactory standard will affect my course evaluation.

m | understand that if | do not fulfill al course requirements satisfactorily, | will not receive a
TESOL Certificate from the School for International Training.

m | understand that the following may affect my certificate grade and may be grounds for
dismissal from the course:
— Lack of punctuality on my part;
— Failure on my part to cooperate reasonably with other trainees, students, and ICTE
personnel.

m | will accept asfinal all decisions made by the ICTE-UQ in regard to School for International
Training TESOL certification outcomes and dismissal from the course.

m | understand that, if | am absent due to illness or unexpected family commitments, | am
responsible for making up all work missed, and that an unavoidable prolonged absence may
result in withdrawal from the course. Arrangements to undertake a course at a future date will
be finalised at the discretion of ICTE-UQ.

m | accept financial responsibility for any books or materials borrowed by me from ICTE-UQ.

m | understand that upon successful completion of the course, ICTE-UQ will advise and guide me
in seeking employment but will not guarantee or arrange such employment.

m | understand that ICTE-UQ is not responsible for the actions of any employers offering
employment that may be brought to my attention by ICTE-UQ personnel.

m | confirmthat | am in astate of general good health.

NAME:

SIGNATURE: DATE: / /
(day/monthl/year)

School for International Training and ST are registered trademarks of World Learning, Inc, all rights reserved.



