	
APPLICATION

FOR CERTIFIED 

TEACHING POSITION 
	Walworth Barbour

American International School

in Israel

POB 484, Even Yehuda, 40500
Tel: (972) 9-890-1000
Fax: (972) 9-890-1001
wbaisisrael@wbais.net


Date of Application: ________________________  
Date available for employment: ____________________

Name:
_________________________________________________________________________________



First



Middle



Last

Date of Birth:
________________________
Place of birth:
_______________________________

Current address: 
___________________________________________________________________________

________________________________________
Phone (h): _________________ Fax ________________







Phone (w): _________________ e-mail ______________

Permanent address (if different from above):______________________________________________________

_________________________________________________________________________________________

Are you a citizen of Israel? 
Yes         
No

If "Yes" please enter your Israeli ID number:_______________________________________________                                        

Are you a citizen of the USA?
Yes              
No

Position for which you are applying
Subject and grade level


First preference:

____________________________________________________________________

Second preference:
____________________________________________________________________

Third preference:

____________________________________________________________________

State of Certification:
___________________________ Date of Expiration:_________________________

Professional/Teaching Experience
List all teaching and/or administrative experience below.  Continue on separate sheet if necessary.  

Indicate each specific subject taught including any special courses such as IB or AP.

	Years
	Grade Level
	Subjects taught
	School Name/Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


College or University Education
	Name & Location of Institute Attended
	From
	To
	Graduated

Date     Degree
	Major
	Minor

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Professional Supervisors
Please list your most recent supervisors (at least two) in education positions you have held:

	Name

	Professional Association

	Year(s) of Association

	Address and Phone Number (Work and Home)



	

	Name

	Professional Association

	Year(s) of Association

	Address and Phone Numbers (Work and Home)




Personal Information
	Citizenship:
	
	Does spouse teach?  If so, what subject?



	Certified in:
	Certificate granted by:                                              Date:



	

	

	

	

	General Health:
	Any serious illness or hospitalization in the past five years?



	If  so, please specify:



	



Special Skills & Extra-Curricular Activities

	List special skills and coaching, training, or leadership experiences which might be helpful in our after-school activities or athletic programs:

	

	

	Hobbies and interests:

	

	Personal Statement 
On a separate sheet of paper, in no more than 250 words, explain why you are applying for this position and how you are qualified.





I hereby certify that all statements made herein are true and correct to the best of my knowledge, and I authorize investigation of any statement made herein.

Date: 
________________________
Signature: _______________________________

