§J STCLARE'S OXFORD - DELTA CENTRE

CAMBRIDGE DELTA APPLICATION FORM

CAMBRIDGE DELTA APPLICATION FORM

PLEASE USE ACROBAT OR CHROME TO COMPLETE THIS FORM

Personal details

First name

Surname/family name

Title

Date of birth

Nationality

First language(s)

Address

City

Postcode

Country

Phone

Phone (work)

Email

Medical information

If you have any medical conditions that we need to know about, please give details, including ways we can help:

Modules

Please indicate which modules you applying for:

Module 1 (leading to written exam)

Module 2 (coursework)

Module 3 (extended assignment)




§J STCLARE'S OXFORD

Current employer

CAMBRIDGE DELTA APPLICATION FORM

Company/institution name

Address

City

Postcode

Country

Phone

Email

Length with current employer

Teaching hours per week

Non-teaching hours per week

Qualifications
ELT qualifications

Please provide details on qualifications, education provider, dates and grades

Other education and qualifications

Please provide details on qualifications, education provider, dates and grades




- @ STCLARE'S OXFORD CAMBRIDGE DELTA APPLICATION FORM -

Work experience
ELT

Please provide the name of organisation and dates

Specialised ELT

Please provide details on exam courses (EAP, ESP, EAL and YLS, if applicable), education providers and dates

Other relevant work experience

Please provide additional information including name of organisation and dates

Knowledge of other languages

Please provide details of other languages and levels of proficiency




. @ STCLARES OXFORD CAMBRIDGE DELTA APPLICATION FORM -

Cambridge Delta modules already taken (if any) and grades achieved

Please provide details

Observation programme (of other teachers)

During the Cambridge Delta module 2 course, you are required to observe experienced EL teachers at least 10
times. Please outline what opportunities you will have for observing other teachers during the course, e.g. within
your own organisation. You may need to talk to your academic manager to complete this section.




. @ STCLARES OXFORD CAMBRIDGE DELTA APPLICATION FORM -

Other information

Please tell us why you would like to do the Cambridge Delta course. What do you hope to gain from the course?
Up to 250 words.

What are your strengths and weaknesses as an EL teacher? How do you know? Up to 250 words.




. @ STCLARES OXFORD CAMBRIDGE DELTA APPLICATION FORM -

Strengths and weaknesses continued...

References

Please give us the contact details of two referees, preferably one professional and one academic, including your
current employer. We may need to contact them before we accept you on the course:

Name: Name:

Position: Position:

Telephone: Telephone:

Email: Email:
References

| enclose/attach:
1. a copy of my CV

2. two passport photos

Course fees

Payments £200 to be paid as a deposit on application. This

Payments can be made by: deposit is taken off the fees. It is non-refundable
unless you are not accepted on the course. The
remainder of the course fees are to be paid on the
« internet bank transfer first day of the course.

+ cheque on a UK bank account

« cash

Credit and debit cards are not accepted for the DELTA course fees. For payment procedure, please contact
Mark Bartram, Course Tutor on mark.bartram@stclares.ac.uk.

NB: Please email your completed form to DELTA@stclares.ac.uk


mailto:mark.bartram%40stclares.ac.uk?subject=DELTA%20course
mailto:DELTA%40stclares.ac.uk?subject=DELTA%20course

. @ STCLARES OXFORD CAMBRIDGE DELTA APPLICATION FORM -

Pre-interview task - Do not complete if you are applying for Module 3 only

Look at the two student-generated sentences, both of which contain a mistake. For each sentence:
« correct the mistake
+ say (briefly) why the student might have made the mistake

+ suggest a classroom activity to help the learner with the mistake

1. I think you should stop to smoke.

2. The bread was too rancid for us to eat.




@ STCLARES OXFORD CAMBRIDGE DELTA APPLICATION FORM -

Pre-interview task continued...

Suggest two different problems of pronunciation a student might have with the following sentence. You should
cover two of the following three areas: (a) individual sounds (b) connected speech (c) stress and intonation.

3. If | had seen Steven, | would have told him about the concert.

Please refer to our website for the most up-to-date details: www.stclares.ac.uk/our-courses/delta-english-language-teacher-training/
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