
Group Entry Form 

Cambridge ESOL Examinations

1    Examination details. Please underline chosen examination.
· KEY ENGLISH TEST 





· PRELIMINARY ENGLISH TEST 




· FIRST CERTIFICATE IN ENLISH 



· CERTIFICATE IN ADVANCED ENGLISH 


· CERTIFICATE OF PROFICIENCY IN ENGLISH 


· INTERNATIONAL LEGAL ENGLISH CERTIFICATE 

· TEACHING KNOWLEDGE TEST            Module 1 Language       Module  2 Planning      Module 3  Managing
· BUSINESS ENGLISH CERTIFICATE     Preliminary 

· BUSINESS ENGLISH CERTIFICATE     Vantage

· BUSINESS ENGLISH CERTIFICATE     Higher 

· YOUNG LEARNERS ENGLISH TEST     Starters          Movers          Flyers
	Exam Date (written part)
	


	2   Name of school / university / institution   
	


	3   Current address of school / university / institution  where the timetable for examinations and results (if applicable*) will be sent to

	

	
	post code
	

	
	region
	

	
	city / town
	

	
	street
	

	
	house / bld
	

	
	korpus
	

	
	contact person
	


	4    Address,

      in case it differs from pp.3

	

	
	post code
	

	
	region
	

	
	city / town
	

	
	street
	

	
	house / bld
	

	
	flat
	

	
	contact person
	


*Please note that candidates can access their results online through website. Please tick whether your school / university/ institution would like to receive a paper copy:   YES        NO
	5     Daytime telephone number
	


	6      Fax number
	


	7      E-mail address (obligatory)
	


I ask these candidates be admitted to this examination and I undertake on their behalf to comply with the Regulations set by the examination centre and Cambridge ESOL. 

	8    Representative / teacher signature
	


	9    Date
	


Please use the following page(s) to enter candidates’ details in alphabetical order. 

	NO
	Candidate names (in print, the names you give are what will appear on the certificates)
	Date of birth (dd/mm/yyyy)
	Gender

(Female/Male)
	For Office Use Only

Candidate numbers

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	


	Total number of candidates of this sheet
	
	If this is the last and only sheet, TOTAL number of candidates entered
	
	Sheet number
	


	10    Representative / teacher signature
	


	11    Date
	


