CAMBRIDGE ESOL EXAMINER APPLICATION FORM

1 Please tick relevant box(es) to indicate level(s) and whether you are applying to mark (W)ritten papers or examine
(S)peaking tests, i.e. if you wish to be a PET Oral Examiner tick as shown below

2 PERSONAL DETAILS
SURNAME TITLE FIRST NAME(S) FORMER SURNAME
(if applicable)
FIRST LANGUAGE NATIONALITY GENDER (\/) DATE OF BIRTH
Male Female Day Month Year
If not English see section 4c

3 HOME ADDRESS
NUMBER | STREET TOWN POST (AREA) CODE
Home Tel Fax Mobile E-mail Work Tel

4a HIGHER EDUCATION
DATE (From/to) INSTITUTION (Name/Location) DEGREES/CERTIFICATES

4b TESOL QUALIFICATIONS (Please tick v)

Other relevant TESOL
UCLES/RSA CTEFLA/COTE/CELTA UCLES/RSA DTEFLA/DOTE/DELTA teaching qualification
(Please specify)

4c LEVEL OF ENGLISH LANGUAGE PROFICIENCY (To be completed only if First Language is not English)
Highest qualification achieved and grade Awarding body Date awarded

5 DETAILS OF PRESENT EMPLOYMENT

DATE (From) EMPLOYER (Name/Location) DUTIES (Please include details of
teaching for Cambridge ESOL
exams)

6 Total number of years as an EFL/ESOL teacher

UCLES ID (to be completed by Cambridge ESOL)

il UNIVERSITY of CAMBRIDGE
5 ESOL Examinations

5

Data input to Database by English for Speakers of Other Languages

Revised January 2006 Turn Over



7 DETAILS OF PREVIOUS EMPLOYMENT

DATE (From/to) EMPLOYER (Name/Location) DUTIES (Please include details of teaching for Cambridge ESOL exams)
8 OTHER EXAMINING EXPERIENCE (including other EFL/ESOL examining boards)
DATE (From/to) SUBJECT/SCHEME EXAMINING/VALIDATING BODY

Do you currently work for another EFL/ESOL examining board?* Yes / No (delete as applicable)
If so, please state wWhich .............cooiiiii i,
* Please see the Note on page 1 of the Notes to Accompany Examiner Application Forms

9 Please add here any further information relevant to this application with dates, e.g. experience in Business English
teaching for BEC, current teaching relevant to other levels such as KET, CPE, etc

10 References
Please provide details of two people to whom reference may be made
Please state the relationship between yourself and your referee; references will not normally be
accepted from spouses, partners and close family members
Personal/Professional reference (to be provided by Applicant) Professional Reference (to be taken up by Cambridge ESOL)

Name Name
Official Position Official Position
Postal Address Postal Address

Please provide
home address of
referees to avoid
delays during
school holidays

E-mail address E-mail address
Relationship Relationship

11 | confirm that the information given on this form is correct

Signature of Applicant Date

Approved by Cambridge ESOL Date



