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APPLICATION FORM

Please return to: Recruitment Team (recruitment@liwaschool.com)

APPLICATION FOR THE POST OF:

JOB ADVERTISED ON:

SCHOOL APPLIED FOR:

LIWA INTERNATIONAL SCHOOL (AL AIN)

LIWA INTERNATIONAL SCHOOL FOR GIRLS (AL AIN)

UM AMMAR INTERNATIONAL SCHOOL (ABU DHABI)

O

O

O

TITLE: FIRST NAME:

SURNAME:

MARITAL STATUS:

CHILDREN (NAME, AGE):

DATE OF BIRTH:

PLACE OF BIRTH:

FIRST LANGUAGE:

OTHER LANGUAGES:

GRADES QUALIFICATION TO TEACH:

NATIONALITY :

DATE YOU WILL BE AVAILABLE TO COMMENCE THE POST:

CURRENT ADDRESS:

EMAIL ADDRESS:

SKYPE:

TELEPHONE NO. (with area code):

MOBILE PHONE (with area code):
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TOTAL YEARS OF EXPERIENCE (LIST CURRENT SALARY:
TEACHING AND LEADERSHIP, IF
RELEVANT): EXPECTED SALARY:

TEACHING EXPERIENCE (Most recent first)

School Position Age Range From To
Taught
Graduate and Post Graduate University or College From To

Qualifications
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How many days have you been absent from work in the last 2 years?

Please provide reasons:

Appointments to Liwa Education are subject to medical checks.

Do you have, or have had, any physical or mental health problems that might restrict your ability to carry
out the work involved with the job you are applying for?

YES O NO O

If YES, please give details:

Referees: Please give two professional referees.
(One should be the Head teacher / line manager of your current school).

Name Position School Contact Details

Tel:
Email:

Tel:
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 O | No O | Don’t mind [&]

Declaration: | declare that the information given in this form is true and accurate and | understand
that any offer of employment which may be made to me by Liwa Education is subject to this
declaration, as well as ADEK approval of my experience and qualifications.

Signed: Date:
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