
    

Position Applied For:

STAFF APPLICATION FORM

                                                                                                                                   

Name:     
(in full)

Sex    :      Male:           Female:                  Date of Birth :   

Qualification :      Marital status:    

Experience    :       No. of years  :       
                                                                                             (Experience certificate available)

Nationality :       Mother Tongue: 

Languages known :   

Hobbies & Interest :   

Sports & Games :   

Can you operate a Computer:   Current Salary: 

Contact Details :

                                    

PERSONAL DETAILS- Please complete all sections in BLOCK CAPITALS

Address:

Postcode:      Country  

Telephone:       Mobile

E-mail   :

      KINGS MATRICULATION SCHOOL

Main Subject        :  

Subsidiary Subject :  

SUBJECTS WHICH THE APPLICANT IS PREPARED TO TEACH

                                                                                                                                        ACADEMIC
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S.No Name Age Qualification Relation Occupation

FAMILY DETAILS

S.No
School/College
Name & Place

Name of the 
Course

Years
Medium of 
Instruction

Regular/ 
Correspondence

EDUCATIONAL DETAILS

S.No Name Years Grade/Level Achievements Prize/Award
(if any, specify)

EXTRA CREDENTIALS



3

S.No Institution 
Name

Years
(From-

To)

Post
Held

Classes 
Handled

Responsi-
bilities

Subjects 
taught

Salary 
drawn

Reason 
for 

leaving

EXPERIENCE DETAILS

Why did you choose Kings School and what would be your contribution if you are appointed?

Why did you leave or why are you leaving your last school or employment?
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Name:      Position:  
Contact Details:
     

Name:      Position:  
Contact Details:

          

REFEREES-Please give details of two referees. One should be your present /last employer

Address:

Postcode:

     E-mail  

Telephone:

      Mobile

HEALTH

To the best of your knowledge, do you have any medical condition of which the school should be 
aware (ex., tuberculosis, HIV positive, diabetes)? If the answer is yes, please give brief details below.

REHABILITATION OF OFFENDERS

The following declarations are required
 I have Yes / No been dismissed from a school or employment due to incompetence or 

committing illegal acts.
 I have Yes / No criminal convictions

I confirm that all the information given in this form is correct and I understand that it will be used 
in the selection process. I understand that misleading or incorrect information may be sufficient 
grounds for the immediate cancellation of any agreements made.

Signed:                                                                                                          Date:  

Address

Postcode E-mail

Telephone Mobile


