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PERSONAL DETAILS

MrD MI‘SD MissD MSD Other

Surname/Family Name: Given Name:

Date of Birth (day/month/year): Nationality:

EF Centre: Position title:

Home Address: Postcode
Telephone Number: Email:

Are you a native English speaker? D Yes D No If no, IELTS/TOEFL result and year of test:

TERTIARY EDUCATION

Institution Quiallification/Course Year obtained

TEACHING or MANAGEMENT EXPERIENCE

Institution Position Dates employed

PROFESSIONAL DEVELOPMENT - please list any professional development training you have completed that is relevant to your application

SELECT COURSE

D Shanghai, 15 September 2014-4 May 2015

|| Beiing, 10 November 2014-29 June 2015

DECLARATION and PRIVACY STATEMENT

* | agree to abide by the regulations of The University of Queensland.

* The information on this form is collected for the primary purpose of processing your application for the IDLTM. The information you provide may be disclosed to relevant parties
involved in the management and delivery of your program. You have a right to access personal information that the University holds about you, subject to any exceptions in
relevant legislation. For information on how UQ manages student information, please consult the UQ Privacy Management Policy which is located at: http://ppl.app.uqg.edu.au/
content/1.60.02-privacy-management

* Suitable applicants will be invited to complete a pre-course screening task and prepare an application indicating their reasons for applying for the IDLTM course and how it will
assist them in achieving their professional goals. Final selection of participants will be made by ICTE-UQ.

Signature: Date:

Please return this form and a copy of your CV to:

Ross Thorburn

Training & Development Manager
Teacher Recruitment & Training
Education First

Email: RossThorburn@EF.com
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