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Please note: Applications will not be considered without a completed IAA application form. Please send additional documentation to support your application
	Title
	First Name
	Surname

	Application for the post of:

	Main Subject and Levels taught   (Secondary School):

Additional Subjects taught (Secondary School):

Years/grades taught and subject specialism (Primary School): 

	Date and Place of Birth
	Nationality

	Marital Status  Single/ MArried/Divorced 

If you are appointed, will you be accompanied by dependants? if so please include name and ages of dependants. (If your spouse is applying too, a separate application form must be completed



	Current Address:
Telephone No. (with area code) 

Mobile Phone (with area code)

aDDITIONAL CONTACT NUMBER IF UNABLE TO BE REACHED AT ABove NUMBERS:

	Home Adress (Permanent Residence)

	Name of Origin Country and nearest Airport:

	Passport Number 
	Place & Date of Issue
	Date of Expiry

	D.E.S. Number/Education Certfiactes: 
	Valid  until:

	 Email: 


	Educational Qualifications (attach  photocopies of originals)
	Institutions Attended (indicate full or part time temporary / permanent)
	Subjects studied
	Class of Degree
	Dates Attended

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Teaching Qualifications (attach  photocopies of originals)
	Institutions Attended (indicate full or part time temporary / permanent)
	Subjects studied
	Dates Attended

	
	
	
	

	

	Details of A Levels/Equivalent Qualification

	School
	Location
	Dates
	Subjects and Grades 

	
	
	
	

	

	Experience  (Full time, most recent first, with dates)

	Country
	School
	Age Range
	Position
	Grades and qualification Taught
	Dates


	PT or FT

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Inset courses attended in the last three years

	IBD                                                                         Place and  Date:

MYP :                                                                     Place and Date:

	


	Hobbies and Interests

	


	Enrichment (Extra Curricular) Activities WILLING to Offer (ALL aPPLICANTS MUST BE ABLE TO OFFER ONE ACTIVITY EACH TERM) 

	

	Do you hold a current Driving Licence?      YEs/No

	How many days have you taken off work in the last 2 years?



	Are you a Smoker/nonsmoker?



	


	Appointments to the International Academy Amman are subject to security medical and police / DfEE checks.  The Immigration authorities in Jordan conduct their own security examinations including blood tests and other checks.  Persons who are HIV Positive or who have hepatitis or other communicable diseases are not permitted entry into the country.

	Do you have any criminal convictions?
	
	YES
	NO

	Do you have any criminal case against you pending?
	
	YES
	NO

	If you answered YES to either of the above, please give details:


	
	

	

	Supporting Documents. Please attach supporting documents setting out other relevant information, your achievements in current / recent posts, educational philosophy and the reasons why you think you are suitable for the post in this School.

	

	Referees:  Please give TWO professional referees (preferably not from the same school unless unavoidable and one must be from your current school).

	FAX CONTACT NUMBERS FOR REFEREES ARE ESSENTIAL

	Name
	Position
	Address
	Contact Details

	1.
	
	
	Tel:

Fax:

Email:

	2.
	
	
	Tel:

Fax:

Email:

	Please note that we reserve the right to approach your current employer.  If we do, would you prefer such contact to be after interview?             Yes  /  No  /  Don’t mind

	Declaration:                Please read carefully before signing

	I declare that the information given in this form is true and accurate and I understand that any offer of employment which may be made to me by The International Academy - Amman is subject to this declaration.

Signed: ____________________________________________   Date: ________________________________
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