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PREPARATORY ELT 
QUALIFICATION AWARD: Certificate
in English Language Teaching to Second Level 
Students (State Qualified Teachers)
Application form for Recognition, 2010
Section 1: Course Provider details

Name of Course Provider:
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Name of Course:
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Name(s) and title(s) of person(s) responsible for course provision:
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Contact details of course provider

Postal address:

Telephone number (include area code):

Fax (include area code):

Email address:

Website address:

Section 2: Course Provider Training Team

Name of Course Provider:  



   Name of Course Director:  

Training team

	Name
	Qualifications

(academic & professional incl. institution & year)
	Responsibilities on the course

                             Please tick the relevant box(es)


  Face to face input                         Assignments                               Total no. 

                                                               Setting             Assessing                          of hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section 3: Course information 

3.1
Full time courses:

Total number    ______________

3.2
Course timetables for 2010– Full time


	Course provider (including centre)
	Starting Date – Finishing Date
	Hours per day

	1


	
	

	2


	
	

	3


	
	

	4


	
	

	5


	
	

	6


	
	

	7


	
	


3.3
Part time courses:

Total number    _________
3.4
Course timetables for 2010– Part time


	Course provider

(including centre)
	Starting Date – Finishing Date
	Hours per day

	1


	
	

	2


	
	

	3


	
	

	4


	
	

	5


	
	

	6


	
	

	7


	
	


Section 4: Further information

Please note that all information contained in this form is confidential to The Advisory Council for English Language Schools.
Recognition is granted on an annual basis.  Application for recognition must be made annually. Applications may be submitted  accompanied by an application fee of Euro 470.

(Cheques or bank drafts should be made payable to the Advisory Council for English Language Schools Ltd)

All information furnished in connection with this Application is strictly confidential.  Please ensure that your Application Form has been fully completed and signed by the person responsible before forwarding it to the Council.

The Council reserves the right to inspect a centre at all reasonable times.  Documentary evidence for the assurances given must be produced on request.

Please note that misleading or incomplete information may lead to refusal or withdrawal of recognition.

DECLARATION

I undertake to comply with the regulations and requirements prescribed by the Advisory Council for English Language Schools Ltd.  On behalf of the ________

_____________ (name of course provider), we/ I declare that the particulars given are true in every respect.

Signed:
________________
Position: ____________
Date: _________

Signed:
________________
Position: ____________
Date: _________

Signed:
________________
Position: ____________
Date: _________

Signed:
________________
Position: ____________
Date: _________
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The Advisory Council for English Language Schools


Sandford Lodge, Sandford Close, Ranelagh, Dublin 6


Tel.: (+353) (0)1 5292450	Fax: (+353) (0)1 5292499	


email: info@� HYPERLINK "http://acels.ie" ��acels.ie�       Website: www.acels.ie


          assuring the quality of English language services in Ireland
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