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APPLICATION FOR EMPLOYMENT

This information is collected for the sole purpose of assessing your suitability for employment and placement with our various global educational clients.  

Note:   This application form can be completed on screen (Tab through document or use mouse)  
1) Completion of this form does not give any obligation for CLI Recruitment to recommend and place the applicant into employment. 

2) Please answer every section of this form. Only fully completed application forms combined with a COPY of a Curriculum Vitae (CV) will be considered.

Vacancy


	Position Applied For
	     

	Vacancy Number
	     


	
	
	
	

	Are you currently teaching? Yes/No
	 FORMDROPDOWN 
 
	


Personal Details

	First Names:
	     

	Surname or family name
	     

	How do you like to be addressed?   

Mr/Ms/Mrs/Dr (Other)  FORMDROPDOWN 

	     

	Address for response
	     
	Email address
	     

	
	
	After hours phone number 
	     

	
	
	Daytime/ work phone number
	     

	Mobile phone
	     
	Fax number/ Pager
	


 Advertising

	How did you learn of this vacancy?  Please select the type of media.
	Internet/Email

Please specify 
     

	Journal

Please specify 

     
	 Publication

Please specify
     
	Internal

Please specify e.g. Web, bulletin board

     

	Other

Please specify

     



Referees

   Please nominate three persons with whom we can communicate for the purposes of reference checking:

	Details
	(1)
	(2)
	(3)

	Name
	     

	     
	     

	Address
	     

	     
	     

	Contact Number:
	     

	     
	     


Consent to References

	For the purposes of reference checking I give my consent for CLI Recruitment to communicate and obtain information about me from:

Past employers

Referees

My present employer 
	Please delete those that do not apply.

 FORMDROPDOWN 
 

 FORMDROPDOWN 

 FORMDROPDOWN 


	Signature 
	Date     


  Note Please print your name in place of signature if sending this by email 


Academic History

Consent to Academic Transcript Checking

	For the purposes of reference checking I give my consent for CLI recruitment to communicate and obtain information about me from the Academic Institutions included in my CV in order to confirm my qualifications.

	Signature      
	Date     


Medical Status
	Do you have any known condition which may affect your ability to carry out effectively the functions and responsibilities of the position applied for?
	Please indicate 
 FORMDROPDOWN 
 
If yes please detail

	     
     



Judicial

	Have you been convicted of any offence against the law within the last 10 years or do you have any criminal charges pending (apart from minor traffic matters?)
	Please indicate 
 FORMDROPDOWN 

If yes please detail

	


Personality Profile

	Why do you feel you would be suitable for this position? What qualities can you bring to the job?
	Please detail

	     
     
     
     
     


Declaration

  I,
     







(full name) declare that to the best of my knowledge the statements made in this application and the attached resume are true and complete. I understand that if any false or deliberately misleading information has been given then I may be disqualified for appointment or, if appointed this may lead to termination of my employment. I also understand, that should I be successful with my application, that information gained during the course of application is treated confidentially, and will not be communicated to other individuals or organisations.

   Signature
     






Date       
  

 Note Please print your name in place of signature if sending this by email
CONFIDENTIAL
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