
Note: To submit this form, please do the following: 1. Save this form to your computer. 2. Close the online application and 
open the version you saved in your computer. You may now type your answers on the saved version of the form. If you 
have difficulty, you may need to download the latest version of Adobe Acrobat Reader. Send the completed application 
and your résumé as e-mail attachments to practitioner@tesol.org or by fax to (703) 836-6447.

A. Personal Information
Family Name ____________________________________________________________________________ 

First Given Name _________________________________________________________________________ 

Second Given Name _______________________________________________________________________ 

Mailing Address___________________________________________________________________________ 

City ____________________________________________________________________________________ 

State/Province ___________________________________________________________________________ 

Country _________________________________________________________________________________ 

Zip/Postal Code __________________________________________________________________________ 

Telephone Number (Include Country Code) ______________________________________________________ 

E-mail Address ___________________________________________________________________________ 

Name to appear on your certificate ____________________________________________________________

B. Educational Background

Degree Earned Institution Name Date of 
Completion

Major or Field of  
Study

Address

Associate 
(2 year college)

B.A.

M.A

Application Form  

q Male   q Female

TESOL CERTIFICATE: ADVANCED 
PRACTITIONER PROGRAM



C. Teaching Experience
List your teaching experience. Start with the most recent.

Subjects/Courses Level (elementary, 
secondary, 

post-secondary)

Employer Address Date
Started      Ended

3

1. Describe why you chose to become an ESL/EFL teacher.

D. Answer the following questions in detail (150–200 words each)



2. Describe your English language teaching experience and how you have grown as a professional.

3. What are your expectations of the TESOL Certificate: Advanced Practitioner program?



4. Which area of TESOL would you like to specialize in (e.g. assesment, Computer Assisted Language
Learning, Teaching Business English, Teaching Writing)? Explain why you are interested in this area of
specialty.

E. Professional Organizations and Contributions

1. List any professional organizations to which you belong.
(Note: You must be a member of TESOL International Association to apply.)

_______________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

2. List your publications and conference presentations.

5

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 



F. Technology 

Put an X in the boxes that apply to you and your experience with technology. 

1. Are you familiar with basic computer skills including use of word processing software (e.g., Microsoft Word)
and Web browsers (e.g., Internet Explorer, Firefox, Safari)? Yes q     No q

Yes q     No q3. Do you have an email address and regularly use email?

Yes q     No q

Yes q     No q

5. Are you able to use a video camera to record your practice teaching?

6. Are you able to upload your practice teaching video on YouTube or upload it to Dropbox?

Thank you for applying to the TESOL Certificate: Advanced Practitioner program. 
You may be contacted for an interview if additional information is required. If you 
do not have the foundational knowledge prerequisite, you must take the “TESOL: 
Principles, Practices, and Perspectives” course before starting the program. All 

fees are due at the time of registration. If you have any questions, please contact 
practitioner@tesol.org. 

TESOL International Association 
1925 Ballenger Ave. Suite 550 I Alexandria, Virginia 22314 I USA 
Main +1 703.836.0774 I Fax +1 703.836.6447 I www.tesol.org; 
Advancing Excellence in English Language Teaching

6

G. Recommendation Letters
Write the names, titles, and institutional affiliations of two professionals who have directly worked with you in 
an English language teaching context and will be submitting letters of recommendation to TESOL. One of 
the references must be your current supervisor. The letters of recommendation must be submitted by your 
references directly to TESOL by fax (1.703.836.6447) or email (practitioner@tesol.org).

_____________________________________________________________________________________ 

______________________________________________________________________________________

H. Resume
Please send your résumé and your transcripts along with your application to practitioner@tesol.org or by 

fax to (703) 836-6447.

Will you be taking the TESOL: Principles, Practices, and Perspectives course?

Yes q     No q  Not Sure q

If admitted, will you be registering for mentor support?

Yes q     No q
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