CELT Athens, 77 Academias Street, 10678, Athens, Greece

Tel: (0030)2103302406 & (0030)2103301455   Fax: (0030)2103301202
e-mail  info.celt.edu.gr  web  http://www.celt.edu.gr/
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	Family Name
	

	First Names
	

	Sex

	Male
	Female
	Title
	Mr
	Mrs
	Miss
	Ms

	Nationality
	
	Mother Tongue  
	

	Date of Birth       
	Day
	Month
	Year
	Occupation
	


	Contact Address  

	Town
	
	Postcode
	

	Country
	
	Telephone (fixed line)
	

	Fax
	
	Mobile Phone
	

	Invoice Address
	
	E-mail
	



	Subject
	Qualification
	Date
	Grade
	Institution

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please list any teacher training courses you may have attended in the past, including the number of hours of training

	 Organisation
	Post
	Duties 
	Dates

	
	
	
	

	
	
	
	

	
	
	
	


Pls.add lines if needed


	  Pls. Tick/Check below

	Module I   (Methodology in English – 50 hours)
	

	Module II  (Language Studies in English – 30 hours) 
	

	Module III (Education Studies in Greek – 20 hours) 
	

	Weekend Workshop (please write in dates) 
	



Please do not complete this section unless you would like CELT Athens to help you find accommodation during the course.
	ACCOMMODATION OPTIONS
	Tick or check below
	Price per night
	Minimum Deposit

	Hotel – single room


	
	
	

	Hotel – shared double room
	
	
	

	I will arrange my own accommodation (Please send the address to CELT)
	
	
	


NOTES:  


1. ALL THESE DEPEND ON AVAILABILITY SO AN EARLY BOOKING IS ADVISABLE

2. CELT Athens reserves the right to change a student’s accommodation 

MEDICAL

Please state if you suffer from any medical condition which we should know of prior to your arrival. 

	



	4a  PAYMENT

I wish to pay the fees now                                                 

or


I wish to pay the fees 4 weeks before the course begins

4b  INSURANCE

Please indicate whether you are covered for medical        

          &/or other insurance*       
           4d
METHOD OF PAYMENT 
I have arranged a bank transfer**  for 

I wish to pay in person at CELT Athens  



	   4c 
FEES CALCULATION
Full Course  fee 
        €1400                          
 Module I only                            €800                                       
 Module II only                           €450                                      
 Module III only                          €350   
Weekend Workshop 1               €220   
Weekend Workshop 2               €220   
Weekend Workshop 3               €220   
Weekend Workshop 4               €220   
Accommodation fees***  

  Total Amount Payable 
    




* CELT Athens has a standard insurance policy covering all its students in case of a medical emergency. 

** Bank transfer or via the internet (in which case you need our IBAN or via SWIFT are the easiest methods of payment locally and preferable to bank cheques. Bank transfers should be made to:  

BANK:                 

EUROBANK 
ACCOUNT NAME: 

KONSTANTINIDI MARIA RENOS
ACCOUNT No:     

0026 0104 93 0200334982
IBAN:   


GR6102601040000930200334982
SWIFT or BIC code:
EFGBGRAA, KORAH 7 BRANCH 
*** Do not complete this section even if you have asked for help with accommodation. We will contact you when we have made the reservation to pay a deposit if such a deposit is required by the hotel. 






PHOTO


PLEASE INSERT PHOTO HERE OR BRING/POST TO CENTRE 





 4.  ATTENDANCE OPTION





  6. PAYMENT 


























5.  ACCOMMODATION & MEDICAL
















































































 3.  TEACHING EXPERIENCE














 1.  PERSONAL INFORMATION





 2.  EDUCATION & TRAINING














































