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Examiner Application Form
Please save this form, complete off-line then email to: PLTsupport@pearson.com the e-mail message will be accepted in place of a signature. Alternatively, if you wish to post the form, please sign and return to: Pearson Language Tests, Operations Team, 80 Strand, London, WC2R 0RL.
	Position applied for 

	PTE Academic Marker
	 FORMCHECKBOX 


	PTE General/Young Learners Written Marker
	 FORMCHECKBOX 


	PTE General/Young Learners Oral Marker
	 FORMCHECKBOX 



Please note applicants can apply for all positions above, however successful applicants will only be offered contracts to mark either PTE General and Young Learners or PTE Academic.  It will not be possible to mark both PTE General and Young Learners tests at the same time as PTE Academic. Should you have any questions regarding this please e-mail PLTsupport@pearson.com      
	Title:      
	Forename:      
	Date of birth:      /     /      

	Initials:      
	Surname:      
	Email Address:     

	Address:
	     

	
	     

	
	     

	
	     
	Post code:      

	Home Telephone number:      
	Mobile number:      


	Native Language:      
	Other Languages:      

	If English is not your native language, you must provide evidence of your level of English in the form of test scores or Certificates’. 


	For office use only

	Ref:      
	Date Received:      /     /     
	AA:      
	Refs required: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Date 
	Name
	Decision/Unit Preferences/Notes etc

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Education 

	Academic Qualifications:

	University
	From
	To
	Subject & Class
	Degree

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Are you a PGCE Student?        Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Employment History 

	Are you currently teaching                 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Please give details of current/last teaching post:      

	Type of establishment:
	     

	Name of establishment:
	     
	Centre number:
	     

	Address:
	     

	
	     

	
	     
	Post Code:
	     

	Position Held:
	     
	Full time:  FORMCHECKBOX 

	Part time:  FORMCHECKBOX 


	Start of appointment:      /     /     
	End of appointment:      /     /     


	Previous teaching posts 

	Name of Establishment:
	     
	Centre number:      

	Type of Establishment:
	     

	Subjects taught:
	     

	Level of Teaching:
	     

	Start of Appointment:      /     /     
	End Of Appointment      /     /     

	Previous teaching posts 

	Name of Establishment:
	     
	Centre number:      

	Type of Establishment:
	     

	Subjects taught:
	     

	Level of Teaching:
	     

	Start of Appointment:      /     /     
	End Of Appointment      /     /     

	Please provide details of additional establishments if applicable:

	     


	Examining & Marking Experience 

	Previous experience as an examiner/marker for awarding bodies 

	1) Edexcel reserves the right to request references from awarding bodies for whom you have provided assessment services.

2) Should you be offered and accept an appointment, Edexcel reserves the right to respond to any request for a reference from other awarding bodies to whom you apply for assessment contracts in subsequent years.

	Awarding body:      

	Position Held:      

	Dates from:      /     /     
	To:      /     /     


	Awarding body:     

	Position Held:      

	Dates from:      /     /     
	To:      /     /     


	Present commitments to awarding bodies and their probable duration

	     


	References 

	This person should be the current head/principal of your institution 

	Name:
	     

	Position:
	     

	Institution:
	     

	Address:
	     

	
	     

	
	     

	
	     
	Post code:      

	Email address:       

	 FORMCHECKBOX 

	Please tick this box if you have recently quoted the above references in connection with any other application for an examining post with Edexcel.  


	Signature:      
	Date:     /     /      

	By signing this form, I certify that the information on this application is true and correct to the best of my knowledge and I understand that the giving of false or misleading information may result in dismissal or disqualification. I acknowledge that any contract offer is subject to the receipt of satisfactory references. 
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