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Teacher Application Form

Instructions Please ensure that all information is accurate and complete. Information submitted becomes part
of the contract of employment, and the subsequent discovery of inaccuracies or incompleteness may provide
cause for dismissal. Attach copies of certificates, references and a transcript, or have copies of your placement
papers, including a transcript, forwarded to the school. You should attach a statement of educational philosophy
and may choose to attach a separate statement giving other information which will, in your judgment, aid in giving

the fullest consideration to your application.

Personal Information

You are required to

attach a recent
photograph of yourself

First name(s)

Former or maiden name, if any

Last name

Position applying for:

Current address

Home Phone ........................... Cell..........
(please include area code)

Skype
AdAreSS..... .o e

Permanent address in your home country (if different)

Home Phone ........................... Cell..........
(please include area code)

Skype
AdAreSS.......oooeee e

Date of birth, day / month / year

City and country of birth:

Marital status

Number of children Ages

Nationality & Citizenship

Barbados National Insurance No.

Passport number

Passport expiration date

Further information concerning working legal status

Please indicate your legal status (if any) if you are not a
Barbadian citizen, please tick the relevant description

O Have reside & work status
please indicate expiry date
O  Have immigrant status
O Have Caricom work permit
O None of the above, i.e. work permit required

Do you have any medical condition which might affect the
performance of your duties, or which requires special
consideration by your employer?

Yes No

General status of health
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Post-Secondary Education (in chronological order: most recent first)

Institution and location

Course Degree level obtained

duration

Specialization

Professional Development (attended in the last five years: specify if official IB training)

Course title Dates attended Level Sponsor
Teaching Certification
Licence Issuing authority Date of | Country of issue Period of
issue validity




Teaching Experience (full-time teaching under contract)

From / to Institution and location Subject / Level IB
Month/year (Y/N)
(Continue on a separate sheet, if necessary) Total years teaching experience:

Other Teaching or Related Experience in Education

From / to Institution, location, type of work

Work Experience other than Teaching

From / to Institution, location, type of work

Languages - Living Abroad - Other Abilities or Interests

Language ability other than English (circle appropriate level)

Other Language 1 :

Language: oral .........coooiiiiiiiiiiiiie e Rudimentary skills - Communication proficiency - Fluency
Language: Wrtten.........occeeiiiiiiiiii e Rudimentary skills - Communication proficiency - Fluency
Other Language 2 :

Language: Oral, ........eeeiiiiaiieiee e Rudimentary skills - Communication proficiency - Fluency
Language: written ...... ..o Rudimentary skills - Communication proficiency - Fluency

List the countries in which you have lived and give the dates of your residence

Experience / Ability to coach athletics or direct enrichment (extra-curricular) activities

List any other particular interests or abilities




Statement of Philosophy
Please write below a statement stating your educational philosophy (Continue on a separate sheet if necessary.)




Professional referees

Please provide details of at least three referees, two of these should be your present/most recent line manager and your line manager
at your last school.

Name, position Address Phone / Email

| certify that all the information provided on this application form or appended hereto is true.

Date Signature of applicant
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