
                                                          
劍橋英語教師教學能力認證報名表 

Entry Form for Teaching Knowledge Test   

考生個人資料 Candidate Details 
  

 

考生報考資料 Test Application Details 
  

 

中文姓名 Chinese Name:  
 

 

護照英文姓名 English Name: 
 

 

身分證字號 ID/Passport #:  

稱謂 Title:: □Ms      □Mr 
 

國籍 Nationality:  
 

出生年月日 Date of Birth: 
 

         DD/           MM/          YYYY/ 
 

服務單位 / 就讀學校
Employer/School: 

  

 

聯絡電話 Tel/Mobile Phone #:   
 

電子郵件地址 Email Address:   
 

聯絡地址 Postal Address:   

 

報考組別 Test Modules: 
 

□核心模組一 Module 1   □核心模組二 Module 2     □核心模組三 Module 3    

□專業模組 Specialist Modules: YL   
 
 

 
 

目前僅提供 
電腦上機測驗 

 
請勾選一場 

報考日期 Test Dates:                                        報名截止日期 Deadline: 

□2014.03.22                                         2014.02.17 
□2014.05.24                                          2014.04.21 
□2014.07.26                                         2014.06.23 
□2014.10.04                                         2014.09.01 

□AM :  08:00 - 12:00            □PM :  12:00 - 17:00          □EVE :  17:00 - 22:00 
 
 

有否參加過此考試  
Have or Haven’t Taken the TKT Test:  

 
 

 

□有 Yes  前次考試模組及日期：         □無 No 

□模組一（      /       /      ） □模組二（      /      /       ） 

□模組三（     /       /     ） □教學能力模組（      /     /      ） 

 

 

 

 

請貼一吋近照 
Attach a current 

1-inch photo please. 



                                                          

 

請浮貼影印清晰之身分證或護照正反面影本 

Please attach a copy of both sides of your ID/passport. 

使用護照者，請於持照人欄位簽名後再行影印 

Note: Your ID/passport must be valid on the test day. 

 

 

 

 

 

聲明 

Declaration  

  本人確認此表格內的資料均為詳實及正確。本人明白如本人提供任何不正確或虛假資料，本人的 
報名表將不受理。本人明白考試通知將於考試前一星期送達。如本人在考試前三天仍未收到通知，本 
人應立即聯絡考試服務。本人已了解並同意，考試經受理後，無法更改考試日期。 
I confirm that the information on this form is complete, true and accurate. I understand that if false or  
information is given, the processing of my application may be revoked. I understand that a e-mail con  
the examination time will be sent ONE WEEK before the examination. If I do not receive the e-mail TH  
DAYS before the examination, I will have to contact Examinations Services immediately. Change of 
examination date and time is not permitted.  
  本人同意華岡興業基金會於口試或筆試當日為本人或考生拍照存檔，本人亦同意將有關照片與考試

列於劍橋大學外語考試局成績核證網頁內，供本人同意的院校、僱主或機構下載及查核。 
I consent to have my/the candidate’s photo taken by the Hwa-Kang Xing-Ye Foundation on the day o   
written paper(s) and/or the Speaking test. I agree for this photo to be held on the secure Cambridge E  
Results Verification site, and the photo shall only be available to organizations/individuals that I give m  
candidate’s details to or that I authorize to view my/the candidate’s result via a download. I consent th   
organizations/individuals can use these details to verify my/the candidate’s examination result. 
 
 
考生簽署 _______________________________ 
Signature of candidate                                     日期 Date  ___________________ 

 
 

 

 

[ For the Exams Centre Use ONLY ]  
 

Registration Date: ________________ 
Candidate #: ____________________ 
 

Test Date: _______________________ 
Receipt #: _______________________ 
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