2015 TEACHER TRAINING                                          

Teacher’s Profile

To help us prepare your course before you arrive, please complete this profile and send it to Lizzie Wojtkowska even if you have been to Pilgrims before. 
Name
__________________________________________________________________________

Nationality and mother tongue________________________________________________________

Course title in full__________________________________________________________________

Course Start Date: __________________ Course Code:___________________________________

Please tick all relevant boxes:

Do you teach?   
                          Children  (
Adults  (
Teachers  (
If you teach children, what age group?  
Under 7  (     
7-12     (          12-18       (
How long have you been teaching? What is your current teaching situation? If you do not teach English, which subject do you teach?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why have you chosen this particular course and what specifically do you hope to learn from it?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you participated in a Pilgrims teacher training course before? If so, which course and when?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Have you ever participated in a TT course elsewhere in the UK? If so, where and which course?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Circle a number below to indicate your confidence and ability in English: 1 = Low     5 = High

Confidence
1
2
3
4
5

Ability

1
2
3
4
5

PLEASE FAX OR EMAIL THIS PAGE TO LIZZIE WOJTKOWSKA   

                           FAX NUMBER: +44 1227 459027 EMAIL: lizzie@pilgrims.co.uk
