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Application Form for Teachers

	Personal Details

	Surname                    _____________________________________         Mr / Mrs / Miss / Ms

First Names              _____________________________________

Date of Birth            ______________   Nationality   ________​​___

Home Address        _____________________________________

                                _____________________________________

Home Tel. No.         _____________________________________

Contact Address      _____________________________________

                                 _____________________________________

Contact Tel. No.       _____________________________________




	TEFL Qualifications

	Qualification                                  Grade                                Institution                                Date

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Higher Education Qualifications

	Qualification                                   Grade                               Institution                                Date

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________



	TEFL Experience

	From         To                           Position                              Employer                                Duties

                                                                                                                                    (Levels taught/Exam groups etc.)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Previous Work History

	From          To                           Position                              Employer                               Duties

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Health
Please mention any medical condition which may affect the performance of your duties here.

____________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a criminal offence?          Yes / No  (If Yes, give details)

____________________________________________________________________________________________________________________________________________________________

Referees
Please give details of two people willing to act as referees, stating their job title (eg DOS etc.).


Name


Address

Telephone No.
                       Title
1. ____________________________________________________________________________

2. ____________________________________________________________________________

Rate per teaching hour:  60 minutes __________ PLN net 

How did you hear about Cambridge School ?   ________________________________________

Signature     _________________________________ 

         Date      ______________
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