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     Directors of Studies Certificate 

             in ELT Management
 

Personal Information:
· Name:

· Home Address: 

· Home Phone:

· Fax or Mobile:

· E-mail:

· Date of Application:  
· Date of Birth:

· Place of Birth:

· Marital Status & Children:

· Date of Application:

 Education:

	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
Cont.over
Teaching & ELT Management Experience:
	 Organisation
	Post
	Duties 
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Pls.add lines if needed

You and the Course Content: 

Please review the course topics below and indicate in the boxes provided which areas present problems for you. We have deliberately left one or two rows blank in case you wish to mention other problem areas in  your experience. Add more lines if you need to! 
	TOPICS ON THE COURSE
	Tick problem areas in this column
	Please write a brief explanation of your difficulties or problems with the areas you have ticked

	· Managing Time, Stress & Conflict Situations
	
	

	· Managing people
	
	

	· Student &  Teacher support
	
	

	· Dealing with problems
	
	

	· Dealing with Teachers
	
	

	· Dealing with Parents
	
	

	· Team-building - Group cohesion
	
	

	· Professional Development
	
	

	· Staff Appraisals
	
	

	· Observing  &  Giving feedback to teachers
	
	

	· Employing new teachers
	
	

	· Curriculum and assessment
	
	

	· Extra-curricular activities
	
	

	· Staff Responsibility 
	
	

	· Organising a Resource Centre
	
	

	· 
	
	

	· 
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