
 

 

 

Employment Application Summary – Internship 

Dear Applicant, 
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 
you if we need further details, such as CV, references or copies of 
certificates. Unsolicited applications by email or post may remain 
unanswered.  
Thank you for your understanding. 

PERSONAL INFORMATION 

     

          Ms  Mr   Other  

              

 

      Passport(s) held       

        

   

                  

  

         

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

 Early Childhood  Primary School   Middle School  Senior School   Administration  

Subject/Specialist Area (if applicable)       

Timing of internship Part-time Full-time Dates

Applying for school year       Previously applied to H.I.S.?  No  Yes, Date/s       

 

  

Intended qualification              

Current university/place of study:       

Focus subject area/age group during internship:        

Experience with IB Programmes (www.ibo.org)  None   PYP   MYP   DP  

       

      

Relevant previous experience

 

      

      

      

      

  
  

      

      

      

 

  

 

 

 

 

 

  

Date of birth  

Place of birth
(city,country)

 

Current postal address
(street)

CountryCityPostal code

First name

Family name

E-Mail

Teaching Certificate Other, please specifyBachelor Master

Phone
+ country code

PROFESSIONAL QUALIFICATIONS &  INTERNSHIP  EXPERIENCE

ADDITIONAL COMMENTS
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