Eligibility Criteria for Anglia Speaking Test Assessors

Please complete either Part One or Part Two

Part One — to be completed by the trainee
This part should be completed by those wishing to become an Anglia Speaking Test Assessor at any or all of
the main suite levels

First Name: Last Name:

Speaking tests assessors do not have to be native speakers, but they must meet at least three of the
criteria below in order to be eligible for training. v'Tick the three which apply to youv’

1 | Be a native speaker or have a level of English equivalent to C2

Have a degree level qualification which was taught in English, or a teaching qualification which
was taught in English

3 | Have three years’ experience of teaching English

4 | Be an official oral examiner for another examination board

Be able to demonstrate a thorough knowledge of Anglia Examinations (e.g. from having

> prepared candidates for them)

Please detail how you meet the above criteria. Outline any experience / qualifications which are relevant
to the role of speaking test assessor:

Date of Initial Location of Training:
Training Session:

Contact Details

Address:

Country:

Email:

Telephone:

Anglia Examinations Form SPN3 Page 1 of 4



Eligibility Criteria for Anglia Speaking Test Assessors

Part Two — to be completed by the trainee
This part should be completed by those wishing to become an Anglia Speaking Test Assessor at any of the first
four main suite levels i.e First Step, Junior, Primary and Preliminary. This may also include Elementary (A2).

First Name: Last Name:

Speaking tests assessors do not have to be native speakers, but they must meet at least three of the
criteria below in order to be eligible for training. v'Tick the three which apply to youv’

1 | Have alevel of English equivalent to B2

Be a qualified teacher or currently training to be a qualified teacher

3 | Can demonstrate experience of working with children

4 | Be an official oral examiner for another examination board

Be able to demonstrate a thorough knowledge of Anglia Examinations at the lower

> levels — First Step to Preliminary (e.g. from having prepared candidates for them)

Please detail how you meet the above criteria. Outline any experience / qualifications which are relevant
to the role of speaking test assessor:

Date of Initial Location of Training:
Training Session:

Contact Details

Address:

Country:

Email:

Telephone:
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Eligibility Criteria for Anglia Speaking Test Assessors

To be completed by all applicants

Please include a picture of yourself in the box below. This will be used to create your assessor badge.
Please ensure that the picture has a white background (preferably a passport picture).

Sign: Date:

Please note that if you return the form by email, you are deemed to have signed it through the act of
emailing it to Anglia Examinations.

This part should be completed and signed by a representative at the relevant Anglia office

Please detail below evidence that has been provided and seen in support of this application.

Sign: Date:

Anglia Examinations Form SPN3 Page 3 of 4




Eligibility Criteria for Anglia Speaking Test Assessors

Part Three — to be completed by the trainer

Please record the dates of the main training sessions attended by the candidate, and the number of
sample recordings submitted for approval

Part Four — to be completed by the trainer

Comments: Please add any information you feel is appropriate. For example, outline the training
programme, the candidate’s strengths/weaknesses, whether the candidate is more suitable to
assess specific Anglia levels

| can confirm that the above training sessions have taken place and | have seen evidence that the
candidate meets at least three of the speaking test assessor criteria.

First Name: Last Name:

Sign: Date:

Please note that if you return the form by email, you are deemed to have signed it through the act of
emailing it to Anglia Examinations.
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