Dear Applicant,

A
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v-— -
ﬁ‘ -“‘\\ Due to the large number of applications we receive, we ask you to
’/ = complete and submit this form to jobs@hischool.de We will contact
f ‘- you if we need further details, such as CV, references or copies of
. . 3 certificates. Unsolicited applications by email or post may remain
5 R g dedicated to making a difference unanswered.

Heidelberg Thank you for your understanding.
International School

Employment Application Summary

PERSONAL INFORMATION

Family name Date of birth OO Ms OMr [Other
First name @g:}cggm%f birth
Phone.. Passport(s) held

Curgent postal address
(street]
Postal code City Country

E-Mail Currently employed [ Yes []No

I am interested in working in the following area(s)

[ Early Childhood [ Primary School [ Middle School [ Senior School [ Administration

Subject/Specialist Area

[ Part-time [ Full-time [ Substitute [ other
Available from: Previously appliedto H..5.? [ No [] Yes, Date/s
Qualifications [ Bachelor [ Master O other, please specify

Teaching Certificate [Yes [No from state/country

Subject/age group

Number of years of teaching experience as qualified teacher

Please give brief details

Experience with IB Programmes (www.ibo.org) O None Oryp Omyp Oop

Please give brief details, include dates of training, if applicable

References we will require two refences for your application

Name Referee E-Mail
Can be contacted directly? [JYes []No Ecbucn’@%de
Name Referee E-Mail
Can be contacted directly? [JYes [JNo Phone

+country code

H.LS. Heidelberg Internalional School gGmbH - Wieblinger Weg 7 - 69123 Heidelberg - Germany - IB Woarld School - slaailich anerkannie Erganzungsschule
Phone: +49 (0}6221 - 75 Q0 60 -0 - Fax: +49 (06221 75 Q0 60-99 - E-Mail: info@hischool de - www.hischool.de
Managing Director: Allyn Raw, Nathalie Sommer - Registration court: Mannheim HRB 707209 - Tax ID No. (Umsatzsieverideniifikationsnummer|: DE303/64367
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