
PRE-MED TESOL ACCESS COURSE
Application form

Year of course applied for _____________

Applicant

Family name ___________________________

First name ___________________________

Sex M _____ F ______

Address _____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

Telephone ___________________________

Email ___________________________

I have read the full details about this course on the website at
http://www.education.ed.ac.uk/crd/tesol/PreMEd-Access.html

I confirm that I have to pass Modules 1, 2, 3, 4 and 5 (whether on first attempt or on re-
submission) in order to pass the Pre-MEd TESOL Access Course, and that I have to pass the Pre-
MEd TESOL Access Course in order to enter the MEd-TESOL.

My method of payment of the £3,000 fees is

_____________________________________________________________________

_____________________________________________________________________

I know that there will be no refunds of fees.

I attach
o IELTS certificate
o First degree award certificate
o Written authorisation for me to observe 6-8 hours of class a week February to May, and

to teach 6 hours a week March to May, in my own country

Signed ___________________________________________

Dated ___________________________________________

Please send this application form to: The TESOL Administrator, Moray House School of
Education, The University of Edinburgh, Holyrood, Edinburgh, EH8 8AQ,  UK


