PERSONAL
DETAILS

REGION /
LOCATION

WORK
EXPERIENCE

REFERENCE
CONTACTS

.@ SUL LANGUAGE SCHOOLS 51 Soubpat Foud

Cornwall PL24 2PU UK

Tel: +44 (0)1726 814227

Fax: +44 (0)1726 813135
Email: info@sul-schools.com
Web: www.sul-schools.com

Please fix current
passport sized
photo here.

EFL TEACHER/GROUP LEADER DETAILS

[PLEASE PRINT CLEARLY IN BLOCK CAPITALS. CONTINUE ON BLANK SHEET IF NECESSARY]

TITLE: FIRST NAME(S): SURNAME:

HOME ADDRESS: PAYMENT ADDRESS (IF DIFFERENT)
POST CODE: POST CODE:

D.O.B: / / TEL: MOBILE: NATIONALITY:
Email:

PLEASE STATE PREFERRED TEACHING COURSE LOCATION/REGION:

DATES YOU ARE AVAILABLE:

HAVE YOU WORKED FOR SUL BEFORE? (Circle) YES /NO IF YES WHERE?

TEACHING QUALIFICATIONS (DELTA, CELTA, TESOL Cert etc + courses currently being undertaken):

OTHER RELEVANT PROFESSIONAL / OUTDOOR ACTIVITY QUALIFICATIONS:

RELEVANT EXPERIENCE (include role, nature of experience, age group and period — continue on blank sheet if
necessary):

DO YOU HAVE POLICE OR ANY OTHER RELEVANT NATIONAL CLEARANCE TO WORK WITH MINORS?
(Please give details)

OTHER QUALITIES YOU HAVE WHICH YOU FEEL RELEVANT TO THIS WORK (include foreign languages,
interests, hobbies etc):

PROFESSIONAL REFEREE: PERSONAL REFEREE:
NAME: NAME:

ADDRESS: ADDRESS:
TELEPHONE: TELEPHONE:

Email: Email:

Please sign and date that the above
information is true and correct Signed: Date:




