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PLEASE USE BLOCK CAPITALS 
N.B.   Please enclose two signed photographs with this form 
      1. Preferred date of test  

              second choice
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2. Family Name: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. Title (Dr/Mr/Mrs/Miss/Ms):  

	
	
	
	


4. First name(s): 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


            (these must be the same as the names on your Passport/National Identity Card and in the same order)

5. Postal Address:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


       (please note you will receive ONE certificate and it will be sent to this address)

6. Telephone/Mobile number:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


7. e-mail:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


8. date of birth:

	d
	d
	m
	m
	y
	y


9. Gender:
F
M
(circle as appropriate)

10. Form of Identity:

A passport or national identity card is the ONLY proof of identity which will be accepted on the day of the exam.  
The document must be valid/not expired at registration and on the day of the test
Passport or National Identity Card Number:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


11. Have you taken ETAPP before? 
Yes 

No 
If yes please give centre name and date:
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12. Have you taken any other English language exams e.g. IELTS? If so please give details:

	Exam
	Date (month and year)
	Grade

	
	
	

	
	
	

	
	
	


13. What level of education have you completed? (tick one box only)

secondary up to 16 years 
secondary 16-19 years 

 degree or equivalent 
 post-graduate

14. How many years have you been studying English? (tick one box only)

1(less than)   2    3    4    5   6   7   8   9 or more

15. Do you have any special needs due to ill health/medical conditions? 

Yes 



No


If yes, please attach details
16. Prepared Material for ETAPP Oral Test:
	Title of Investigation:


	Source Material:



Signature of Candidate:
_________________________________________________

Please check the following before returning this form:
1. Have you included the exam fee of €125?
Payment may be made in any of the following ways – 
i. bank draft drawn on an Irish bank made out to TIE Examinations Ltd.
ii. personal cheque drawn on an Irish bank made out to TIE Examinations Ltd.
iii. by bank transfer to Bank of Ireland, Upper Leeson Street, Dublin 4.
     IBAN Number IE51 BOFI 9001 7220 4173 48  
     Account Number 20417348


           iv.   in cash when paying directly at the TIE office (no cash in post)



2. Have you enclosed 2 passport photographs (signed on the back)?







3. Have you completed all sections of the application form?








4. Have you signed the application form?
Application forms must reach the TIE Examinations office not later than 10 working days before the exam date.  All applicants will receive acknowledgement of entry by return.  A detailed timetable and exam instructions will be sent to each applicant not later than 5 days before the exam.  
If you have queries in relation to the application procedure, please send an email to: info@tie.ie
All applications may be hand-delivered or posted to:
 

ETAPP,  TIE Examinations Ltd.,  45 Leeson Street Lower, Dublin 2 

Applications may be sent by email where the exam fee has been paid by bank transfer (iii above)

