
POST GRADUATE DIPLOMA IN EDUCATION (TEACHING OF ENGLISH AS A SECOND LANGUAGE
Postgraduate Diploma in Education – (TESL) SLQF 8

FULL TIME Programme – 2024/2025
PART TIME Programme – 2024/2025

APPLICATION FORM

1. Full Name: (Rev./Mr./Ms.) : ……………………………………………………………………………………

……………………………………………………………………………………

2. Name with initials : ……………………………………………………………

3. Address: (a). Official : ……………………………………………………………………..................

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

Telephone No: …………………………………………………

(b). Private : ……………………………………………………………………………

Telephone No. : ……………………………………………………

Email : ……………………………………………………

WhatsApp No. : ……………………………………………………

4. Nationality : ………………………………………………

5. Date of Birth : …………………………………… Age as at 31.12.2023 : ……….. Years

Identity Card Number : ……………………………………………………

6. (a). First Degree : ……………………………………………………………………..

University : ………………………………………………………………......

Year : ……………………………………………………………………...

(b). Subjects offered for the Degree : …………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

( c) Medium of University Education : ……………………………………….......



7. Are you registered for a Post Graduate degree or any other Course at this University or at any
other University: If so, give details: …………………………………………………………………….

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

8. Teaching Experience : ………….. Years ……………Months

Period Name of Institution Subjects taught Grades Medium

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

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

9. Applicant's certificate (to be signed before the Head of the Institution).

I certify that the foregoing particulars are true and accurate.

Date: ……………….. …………………………

Applicant's Signature

------------------------------------------------------------------------------------------------------------------------------
10. Certificate of the Head of the Institution:

I certify that the applicant, Rev/Mr./Ms. ………………………………………….……………………… is a
teacher serving in this school/pirivena and that he/she placed his/her signature before me.

Date: …………… ………………….

Signature

Name : …………………………………

Address :………………………………….

Telephone No. : ………………………………..

(Please place official seal)

For further details, refer the Handbook of Postgraduate Diploma in Education, Faculty of Education web
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