
Taster Course Application Form 

 1 

      
 
 
 
 
 
 
Title: Mr/Mrs/Ms/Miss/Dr/other 

 
Surname 
 

Previous surname/s 
 

Forename/s: 
 
Date of Birth: 
 
Address: 
  
        
             
 
 
 
Home Tel:                                               Mobile:                                                 email: 
 
Are you registered disabled?        Yes / No               If yes please give number: 

 
 
GCSE / ‘O’ levels  (subject, grade  and dates): Date Qualification Subject  

 
 
 
 
 
 
 
 
 

   

GCSE / ‘A’ levels  (subject, grade  and dates): Date Qualification Subject  

 
 
 
 
 
 

   

Higher Education 
University / College name 

Dates 
attended 

Qualification Subject(s) 

 
 
 
 
 
 
 

   

Continue on separate sheet if necessary 

TDA Ref No: 
 
 
(Obtainable from TDA. Tel: 0845 6000 991) 

Section 1 – Personal details 

Section 2 – Education 

Please select the taster course you wish 
to apply for: (tick box) 
People from Ethnic Minorities     [ ] 
Men                                             [ ] 

Where did you hear 
about the taster 
course? 
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Address & type of employment or experience Full time / Part time From Until 

 
 
 

   

 
 
 

   

 
 

 

 
 
 
As you will be working with children you are exempt from the 1974 Rehabilitation of Offenders Act. We must know of ANY criminal 
convictions you have (other than motoring offences). Please give dates and details, or state NONE if you have no convictions. A 
check with the Criminal Records Bureau may be made as to the existence of any criminal record. 
Give details or state NONE here: 

 
 
 
I hereby certify that all the information given on this form is correct to the best of my knowledge, that all questions relating to me 
have been accurately and fully answered and that I am in possession of all the certificates and qualifications, which I claim to hold. 

 
Signed:                                                                                           Date: 

When you have completed this form please return it to: 
HANNAH GLENNON, LITERACY MATTERS LTD   30A MARKET STREET, DISLEY, STOCKPORT, 

CHESHIRE, SK12 2JD Tel: 08707 569569 Fax: 01663 766694  
email:hannah@literacymatters.com 

Section 3 – Details of Employment / Experience 

Section 4 – Explain briefly why you wish to undertake a teaching taster course 

Section 5 – Criminal Convictions 

Section 6 – Declaration 


