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	Position Applied For:


	This application is intended to replicate an actual job application in order to provide students an opportunity to practice for their future. We understand some of the line items are more suitable for adults and hope all viewers can relate to the intended purpose of the format.

	Your Identity

	Title:
	 FORMCHECKBOX 
 Mr    FORMCHECKBOX 
 Mrs    FORMCHECKBOX 
 Miss    FORMCHECKBOX 
 Ms    FORMCHECKBOX 
 Dr    FORMCHECKBOX 
 Other (Specify)

	Surname:
	

	First Name:
	

	Middle Name(s):
	

	Preferred Name:
	
	Gender:
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	Date of Birth:
	
	A.M Core Teacher
	

	Correspondence Address:
	

	
	

	Telephone Number (day):
	
	Telephone Number (evening):
	

	Equal Opportunities
	
	Hold Valid School ID Card:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Leadership is an equal opportunities program and therefore is committed to ensuring the equal treatment of all leaders, applicants and associated personnel, regardless of race, color, nationality, ethnic or national origins, gender, disability, age, religious or political beliefs and affiliations, or any other considerations which are irrelevant to the performance of the leadership role.


	

	Education

	Name and Location of Establishment
	From
	To
	Highest Grade Completed

	
	
	
	

	
	
	
	

	Foreign Language Skills

(Please indicate using: 1 - Basic, 2 - Intermediate, 3 - Fluent)
	Language
	Spoken
	Written

	
	
	
	

	
	
	
	

	Previous Leadership Experience 
	Position Held
	From
	To
	Reason for Leaving
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	References

(Please provide details of two people we may contact for references - other than your present employer)

	Name
	Address
	Telephone Number
	Position

	
	
	
	

	
	
	
	

	Leisure Activities

(What interests and activities do you pursue outside work?)

	

	

	

	

	

	Supplemental Information

Please write down any other information you think may be relevant to your application

	

	

	

	

	

	Declaration

	I confirm that the information provided on this form is to the best of my knowledge, true and complete. Any false statement may be enough cause for rejection or, if employed, dismissal.

I understand that you will process the information and data including sensitive personal data contained in my application.  I explicitly consent to this processing for the purposes only of the promotion of equal opportunities and the fair and lawful appointment of the successful applicant or applicants and for the lawful performance of any employment contract I enter into with the Company.



	Applicant’s Signature:
	
	Date:
	


Tell us about your greatest strength.

Tell us about your greatest weakness.

What interests you about the position? 














Tell me about yourself. How would your classmates/teachers/parents describe you? 
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