
            AUT International House 
 
 
 

THE CAMBRIDGE CELTA 
(CERTIFICATE IN ENGLISH LANGUAGE TEACHING TO ADULTS) 

 APPLICATION FORM 
 

 
 
 
Preferred Course date: ___________________ 
 
When are you available for interview? _______ 
_____________________________________ 
 
 
 
 
 

 
 
Surname Other Names Title 

Address Telephone Number (Home) 

Telephone  Number (Work) 

 Mobile 
  
Date of Birth e-mail address 

First Language   

 Nationality 

 
EDUCATION AND QUALIFICATIONS 
 

School/College/University Qualifications Obtained Dates 
   
   
   

 
 

Please attach 
photo here 
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Other Relevant Qualifications 
 
 

 
Knowledge of Other Languages – which languages and describe experience 
and ability 
 
 
 
 
 
 
 
CURRENT EMPLOYMENT 
Company Name:  

Position:  

Duties / Responsibilities:  

 
 
 
 
 
EXPERIENCE IN TEACHING ENGLISH TO SPEAKERS OF OTHER LANGUAGES 
(Previous experience is not a requirement for CELTA courses) or teaching or 
training experience 
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PERSONAL STATEMENT 

Please write at least 150 words on why you wish to do this course and why you 
feel you would be a successful teacher of English to Speakers of Other 
Languages. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 



 

Level 13, AUT Tower, cnr Rutland & Wakefield Streets, Auckland 1010, Private Bag 92006 Auckland 
1020, New Zealand 
Email: inthouse@aut.ac.nz 
Tel: 64 9 921 9630 
Fax: 64 9 921 9400 

4 

 

REFEREES 
 
Name 
 

Name 

Position 
 

Position 

Address 
 
 
 
 
 
 
 
 
 

Address 

 
 
 
 
Signature  
 
 

 
 
Date 
 
 

 
 


