MAQS - APPLICATION FORM

Name of the school (COSJ): __________________________________________________________
Address:
web site: _____________________
Tel/fax:
e-mail:   ______________________
(COSJ) School owner/director:________________________________________________________
Contact person:
 Tel: ___________________
DESCRIPTION OF THE SCHOOL

Founded in:


Total number of teachers: 


Number of qualified teachers (please specify):

Full-time: :_______________________   Part-time: __________________________

State if you have more than one location: _____________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Languages taught: ____________________________________________________________

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________


Which age groups do you teach, (please tick):

· Young learners

· Teenagers

· Adults

Which levels do you teach (please tick):

· Basic

· Elementary

· Pre-intermediate

· Intermediate

· Upper-intermediate

· Advanced

ESP specify:

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________
Language exam training: PET, FCE, CAE, CPE, IELTS, TOEFL Other services:

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Date

Signature _______________________________
Payment details

MAQS - Skopje

Bank Account No: 250-0000001023-49 Invest Banka Skopje

