
content & language integrated learning (clil) learner Profile

Program details

Program

Start Date  /  / 

End Date  /  / 

2 learner Profile

Qualifications      University Major  

How many years have you been teaching?     What subjects do you teach?  

Teaching Position Lower Elementary      Upper Elementary      Junior High School      Senior High School      University   

Age of students       English language level of students  

Your English level Elementary           Lower Intermediate          Intermediate          Higher Intermediate          Advanced  

Other languages spoken

Please describe a class you teach. How do you teach your students? What do students do in your classes?

What teaching materials do you use? e.g. textbooks/video/DVD/lecture notes/internet texts etc

What percentage of the material is in your mother tongue?          What percentage of the material is in English?  

What challenges do you have teaching your subject(s) in English?

What challenges do your students have studying this subject in English?

What are the three most important things you would like to learn on this program?

4 Privacy Statement

The information on this form is collected for the primary purpose of processing your CLIL program enrolment and assessing your learning needs. The information you provide, as 
well as information about your course attendance, results and progress, may be disclosed to your university or college, your sponsor or educational representative and relevant 
parties involved in the management and delivery of the program. You have a right to access personal information that the University holds about you, subject to any exceptions 
in relevant legislation. For information on how UQ manages student information, please consult the UQ Privacy Management Policy which is located at: http://ppl.app.uq.edu.au/
content/1.60.02-privacy-management

Institute of Continuing & TESOL Education (ICTE-UQ)
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1 Personal details

Title Mr       Ms       Miss       Mrs     Dr       Other      

Family name

Given name

Date of birth     Nationality     Male   Female   Other 

Email address

University/School

Day Month Year
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