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Certificate in Teaching in the Lifelong Learning Sector (CTLLS) City and Guilds 7304
APPLICATION FORM
NAME: ………………………………………………………………………………

(Please print your name as you wish it to appear on the certificate)

Male/Female: …………………       Date of Birth  ……………………………..

HOME ADDRESS: ……………………………………………………………………

………………………………………………………………………………………

CONTACT TELEPHONE NUMBER(S):…………………………………………..

EMAIL: ……………………………………………………………………………..

I would like to attend the City and Guilds 7304 course 

(Level 3/ 4 Certificate in Teaching in the Lifelong Learning Sector (CTTLS)) at  

VENUE……………………………………DATE…………………………

Please state which course (venue and date)  you wish to join                                   
Will you need any specific support to enable you to do the course (e.g. large print handouts, wheelchair access, hearing loop etc)?
………………………………………………………………………………………….

You will need a qualification in English and Maths at/or higher than level 2 (e.g. GCE O Level, CSE grade A, GCSE grade A-C, Adult lit / numeracy test level 2) before you can join this course.

My highest level qualification in English is:
……………………………………
My highest level qualification in Maths is:
……………………………………

Please confirm you have completed the PTLLS (7303) or equivalent    YES / NO

You will need to bring evidence of this on the first day

Please confirm you will have access to 30 hours (min) teaching hours throughout the duration of this course






     YES / NO
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Please write below in no more than 250 words:

Why do you want to join this course?  What skills and qualifications do you already have that will help you to work towards this qualification? What will help you in your training?

Line Manager’s name ……………….................. signature  ……………………

(if emailing this form, please send from Line Manager for approval)

Please give name and address to direct the invoice for this course:

………………………………………………………………………………………………...

Course number……………………………………………………….dates………………………….

Initial assessment completed …………………………………………………………………………

Payment authorised …………………………………………………………………………………..

Invoice sent …………………………………………    payment received………………………….















Please return form to:  Oona Hudson, Castle Hill, Highfield Road, Ipswich IP1 6DG

Oona.hudson@educ.suffolkcc.gov.uk, tel 01473 749354
09/06/2010 initial assessment 7303 v3

