The Test of

_("(E/_\)_ CANDIDATE APPLICATION RECORD FORM FOR
— THE TEST OF INTERACTIVE ENGLISH

Interactive English

PLEASE USE BLOCK CAPITALS

Name (as on certificate)

Date of Birth: Nationality:
Mother tongue: Level of English:
Address for Certificate (in English script):

Occupation:

Dates of Stay: From: To:

Pre-exam phone number:

If you have taken TIE before, please give year:

If you have any disability or need special arrangements when taking TIE, please give details:

Title of Investigation:

Title of Book:

News Story:

Signature of Candidate:

FOR OFFICE USE ONLY

Fee OTIE Interloc WTIE Marker 1
Date OTIE Assess WTIE Marker 2
Location DM Task Unprep task
Prep task
Candidate code: A B C [Circle one]
Result: Oral Test Written Test
I CE A R&C | PC P TA A R&C | OC

*Please check that all sections of this form have been completed before submitting your application.

Test of Interactive English Candidate Application & Record Form



