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Position applied for:
Family Name:

Age:
Passport Held:

Australian International School Singapore

APPLICATION FORM
CONFIDENTIAL

Given Name: Date of birth:

Sex: Male Nationality:

Academic Qualifications: (Tertiary degree/s)

Number of years full time teaching completed:

Are you in good health?

Marital Status: Single

Name
Name
Name
Name

Contact Details:
Home address:

Post Code:
Home Phone No
(must be provided)

Current School

School Phone No

Yes Please indicate any health issues:

Spouse’s/partner’s full name:
Spouse’s/partner’s usual occupation:
Is your spouse/partner accompanying you to Singapore? Yes

Does your spouse have employment in Singapore?  Yes

If your spouse/partner has work in Singapore please provide details: (Occupation/Employer)

Are your children accompanying you to Singapore  Yes
Details of children accompanying you.

Date of Birth
Date of Birth
Date of Birth

Date of Birth

E-mail: Mobile Phone:
(must be provided) (must be provided)

Full Address:

Is your Principal aware that you are applying for the position?  Yes

(Continued over page...)



Names and Phone Numbers of 3 Professional Referees: (You must provide after hours phone numbers i.e. mobile or
home phone)

(&) Name:
Address:
Email: Title/Position:
Mobile Phone: Home Phone Work Phone
2) Name:
Email: Title/Position:
Mobile Phone: Home Phone Work Phone
3) Name:
Address:
Email: Title/Position:
Mobile Phone: Home Phone Work Phone

Extra-curricular Interests:
Activities that you could offer:

Employment History:  (List most recent first)

YEAR SCHOOL CLASS/SUBJECT TAUGHT

Please indicate how you heard about the position? The Australian

THE AUSTRALIAN INTERNATIONAL SCHOOL SINGAPORE, 1 Lorong Chuan SINGAPORE 556818
Telephone: 6883 5155 Fax: 6285 5255

E-mail: aiss_applications@ais.com.sg
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