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APPLICATION FORM FOR CHINESE TEACHER

PHOTO
1” X 1”


VACANCY INFORMATION:

Application for: Pre-school &/or Elementary Chinese Teacher	    Subject to be taught in: Mandarin
Language Spoken: Mandarin and English	     Application Period: June 1-  July 15, 2018


I hereby certify that the above information is true and correct to the best of my knowledge and belief.

									Applicant’s Signature over printed name
		

EMPLOYMENT RECORDS:
EDUCATIONAL BACKGROUND:
PERSONAL DATA:
Company Name: ___________________________________________________________________________________
Position: ____________________________________________	From: ________________ to: ___________________
Company Name: ___________________________________________________________________________________
[bookmark: _GoBack]Position: ____________________________________________	From: ________________ to: ___________________
	

High School: ____________________________________________________	Year Graduated: _________________
College: ________________________________________________________	Year Graduated: _________________
Degree received: __________________________________________________________________________________
Special Skills : _________________________________________________________________________________________________
_________________________________________________________________________________________________
		

Applicants Name: __________________________________________	Application Date:________________________
Address: __________________________________________________________________________________________
Contact Number : ________________________		Email Address: _______________________________________
Date of Birth: ___________________________		Civil Status: _______________	  Citizenship:_______________
Religion: _______________________________		Height: _____________		Weight: ___________________	
Spoken Language/s: _________________________________________________________________________________
Person to be contacted in case of emergency: _____________________________________________________________
His/Her Contact Number: ____________________________________________________________________________
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