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TEACHER APPLICATION FORM 26/27

POSITION APPLYING FOR:

Name

Teaching Council Number

Year Registered with

List all the Subjects you are registered to teach:

Educational Qualifications

Teaching Council:

Qualification

Result

College/Institute

Employment Experience - most recent first.

Position

Employer/Project

Duties

Date from

Date to




6 Referees

Please give the names of two referees: one should be able to comment on your personal
characteristics, and one should be able to comment on your professional qualifications and/or
training. Referees should not be related to the applicant.

(1) Name (2) Name
Address
Address
Phone Phone
*
Number(s) Number(s)*

* As it is probable that referees will have to be contacted outside of school times, it is
crucial that phone numbers at which referees can be contacted (three if possible)
are given.

Signature of Applicant Date

All Application Forms must be submitted with an up-to-date CV & two
written references.

All Applications are Subject to DE Redeployment & DE Sanction.
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