
JOHN F. KENNEDY INTERNATIONAL SCHOOL
APPLICATION FOR EMPLOYMENT

This application form is not intended to be a substitute for a detailed resumé, but rather it
summarizes important items and asks for information required in our particular school situation

Family Name: _______________________ Given Names: ______________________
Birthdate: _______________________
                                           (Day / Month / Year)

Nationality: ______________________

Marital Status: _______________________ Dependents: ______________________

Religion: _______________________ Passport No.: ______________________

Sex:                     q male         q female Expiry Date: ______________________

1st Language: _______________________ 2nd Language: ______________________
Father’s Name:    ________________________________________________________________

Mother’s Name: (and maiden name) _______________________________________________

Applicant’s Address: Alternate Address:
_____________________________________________ ____________________________________________

_____________________________________________ ____________________________________________

_____________________________________________ ____________________________________________

_____________________________________________ ____________________________________________

Phone: _______________________________ Phone: ______________________________

Fax:     _______________________________ Fax:     ______________________________
Email: _______________________________ Email: ______________________________

Check the position for which you are applying.

Teacher  q          House Parent     q          Assistant Houseparent  q          Teacher Intern  q
Cook       q          Assistant Cook  q          Other: __________________________________

Education:  (List dates  of degrees, certificates / diplomas with institutions from most recent.)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Additional Qualifications:________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Employment History:  (List names of employers, dates, full or part-time from most recent)

PHOTO



____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Have you worked with children outside the school situation and/or in a residential setting?
(summer camps, coaching, volunteer work, etc.)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

List the subjects, sports, activities or areas of interest that you could share with our students, in
addition to your regular duties at our school:
____________________________________________________________________________________________

____________________________________________________________________________________________

Are you in good health?  If not, please explain:
____________________________________________________________________________________________

____________________________________________________________________________________________

Do you have a driver’s license? q   yes       q  no
Do you have experience driving a van or mini bus? q   yes       q  no
Do you have experience driving a gear shift? q   yes       q  no

Please list the names, addresses and telephone numbers of two people who are familiar with
your work and your ability to get along with others:

1. __________________________________________________________________________________________

    __________________________________________________________________________________________

2. __________________________________________________________________________________________

    __________________________________________________________________________________________

DATE: _____________________    SIGNATURE:____________________________________


