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You must first save this file to your hard drive. Fill out the form and then send it as an email attachment to qsi@qsi.org 

 MACROBUTTON FileSaveAs Double Click Here  to save this file to your hard drive.

Langusova 16

1000 Ljubljana, Slovenia                                                   
Staff Application Form

Complete this form to the best of your knowledge. Use the tab key to advance to the next cell. 

After Completion, save and email this file as an attachment to qsi@qsi.org .


	
	dd/mmm/yyyy

	Date of Application
	  / FORMDROPDOWN 
/    


	Last Name
	First Name(s)
	Title

	     
	     
	 FORMDROPDOWN 



Personal Information:

	Gender
	 FORMDROPDOWN 

	
	

	Height
	     
	Weight
	     

	
	dd/mmm/yyyy
	
	

	Date of Birth
	
 FORMTEXT 

  
//    
	
	

	Marital Status
	 FORMDROPDOWN 

	
	

	Country of Citizenship
	     
	
	

	Email Address
	     


Present Address:

	Street 1
	     

	Street 2
	     

	City
	     

	State/Province
	     

	Zip/Postal Code:
	     

	Country
	     

	Phone
	     


Permanent Address:

	Street 1
	     

	Street 2
	     

	City
	     

	State/Province
	     

	Zip/Postal Code
	     

	Country
	     

	Phone
	     



Dependents:

	Name
	Relation
	Date of Birth (dd/mmm/yyyy)

	     
	     
	  / FORMDROPDOWN 
/

	     
	     
	
 FORMTEXT 

  
//    

	     
	     
	
 FORMTEXT 

  
//    

	     
	     
	
 FORMTEXT 

  
//    

	     
	     
	
 FORMTEXT 

  
//    


Experience – Vocational and Teaching 
(Include all data below – Do not refer to another document)
	Institution
	Location
	Inclusive Dates
	Description of Position

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Education
(Include all data below – Do not refer to another document)

	University or College
	Location
	Inclusive Dates
	Major Subject
	Degree & Date

	 
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Questionnaire

	1. Select areas of qualification and interest
	 FORMCHECKBOX 
Secondary
	 FORMCHECKBOX 
Middle
	 FORMCHECKBOX 
Primary
	 FORMCHECKBOX 
Admin


	2. Describe any teaching certificates or licenses you hold (include source and date of certification).

	     


	3. List in order of preference: subjects, grades, and types of position sought.

	     


	4. When will you be free to begin employment?

	     


	5. What clubs or special activities are you willing to supervise?

	     


	6. Hobbies or special activities.

	     


	7. State in some detail the circumstances leading you to a new position, if you are presently employed.

	     


	8. Why are you interested in overseas experience?

	     


	9. List below specific subjects, grades, and educational functions you have taught or performed.

	     


	10. Describe your proficiency in using computers, including typing and word processing skills.

	     


	11. Professional societies of which you are a member.

	     


	12. University and college distinctions, prizes, fellowships, scholarships.

	     


	13. Languages read easily.

	     

	Languages spoken easily.

	     


	14.  Have you traveled or studied outside your home country?
	 FORMDROPDOWN 


	How long?
	     

	Where?
	     


	15.  Briefly state your educational philosophy.

	     


	16. Additional information.

	     


	17. List three Professional References with address and telephone numbers. Include principal of most recent employment.

	Name
	Relationship
	Address
	Office Phone
	Home Phone

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	18. List three Character References with address and telephone numbers.

	Name
	Relationship
	Address
	Office Phone
	Home Phone

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	19. Where did you first learn about applying to Quality Schools International

	     


Health

	1. How would you appraise your present health?
	 FORMDROPDOWN 


	2. Do you have any chronic ailments?
	 FORMDROPDOWN 


	Any physical disabilities?
	 FORMDROPDOWN 


	If so, explain.
	     

	3. List any serious illnesses (physical, mental, or emotional) you have had.
	     

	4. Do you use tobacco?
	 FORMDROPDOWN 


	5. Do you have any alcohol or drug abuse problems?
	 FORMDROPDOWN 


	If so, explain.
	     








