TEFL / Teacher Training Registration Form

- Please pay PKR 500 Application fee, CNIC copy and your CV with this form
- Anassessment exam will be conducted by ICD and you will be notified if you are selected for this
program.

Only selected candidates will be invited to join the program
Write your name as it appears on your identity card, passport or birth certificate.

First name:

Surname:

Date of birth:

Gender:

Telephone:

Mobile:

E-mail address:

Address:

Postcode:

City:

Country:

Passport/ National ID number:
(This must be the ID you bring with you on the final assessment date)

Country of Birth:

Nationality:




First Language:

Why are you taking admission in TEFL / Teacher Trainings ?

Teaching position abroad For which country?

For admission in teaching qualification
For career enhancement / job seeking
Others (please specify)

Do you want to take the Cambridge English Teacher Training Certificate as well ?

Yes
No

Where did you hear about Institute of Career Development?

Newspaper ad

Banner

Website/e-mail

SMS

Poster

Teacher/Your Institute (Please specify the name of your referee)

Which class timings suits you most

Morning ( 10am to 1pm)
Afternoon ( 1pm to Spm)
Evening ( 5pm onwards )

Can you attend the course on Sundays and holidays?



TERMS AND CONDITION

e |ICD Offers ICD’s TEFL Certificate and Cambridge English Teaching Certificates. It is the
responsibility of the candidate to check acceptability and recognition of these awards wherever
he/she wishes to apply.

e Fee once paid is non-refundable and non-transferable

e ICD reserves the right to alter, amend and change the course timings, schedule and content

e ICD TEFL Diploma and Cambridge Professional Development Certificates will only be issued when
candidate will pass all assessments, as per requirements.

e You consent to have your photo taken by ICD. You agree for this photo to be held on the secure
Cambridge English results verification site, and the photo shall only be available to organizations/
individuals that we give your details to or that you authorize to view your result via a download.
You consent that these organizations and individuals can use these details to verify your
examination result.

e By submitting this form you declare that you are aware of and agree to comply with terms and
conditions for the TEFL/ Teacher Certification..

Name:

Signatures:

Passport/CNIC No.:




