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Teacher Profile

Name of teacher: Language(s) taught:
Date of Birth: School location:
E-mail: Mobile:

Status: full-time / part-time (circle one) Number of years at the school:

I. Education (tick all that apply):

__ Bachelor’s Degree (B.A./B.S))
Field:.

Master’s Degree (M.A. / M.S.)

CELTA / Trinity TESOL / TEFL (circle)
DELTA

Other (describe) :

II. Professional Experience:
1. How many years have you been teaching English / Italian? ...................c.c.

2. Where else have you taught (or do you currently teach)?

3. What levels and ages have you taught (tick all that apply)?

Starter Young Learners (5-12)
Elementary Teens (13-17)
Pre-Intermediate Adults (18 and over)
Intermediate
Upper Intermediate

Advanced
Exam Courses (FCE, CAE, IELTS, TOEFL)
Business English




II1. Professional Associations / Conferences:
Are you a member of any professional teaching associations or have you taken part in any teaching
conferences, or workshops? If so, please list them below:

IV. Personal Assessment:
1. How do you see yourself as a teacher?

V. Professional Development:
1. Do you have any plans for further education or expanding your professional experience in
teaching?

3. What topics would you like to see covered in teacher training seminars and workshops this
semester?

4. Are you willing to conduct a teacher training seminar yourself?
Yes

Maybe
No




