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EUROPEAN HIGH SCHOOL
LICEO SCIENTIFICO STATALE
 “FERMI - MONTICELLI”             
Via Nicola Brandi, 22 – 72100 Brindisi Tel. 0831.452615      
Codice Fiscale: 91074520742 – Cod. Min. BRPS09000V
e-mail: brps09000v@istruzione.it – brps09000v@pec.istruzione.it
Indirizzo web: www.europeanschoolbrindisi.eu - www.fermiliceobrindisi.it


Teaching Application Form
Surname and name______________________________________________________________________________________
Date of birth_________________________________________ Place of birth____________________________________
Mother tongue___________________________ Citizenship__________________________________________________
Fiscal code___________________________________ Residence _______________________________________________
Address_____________________________________________________________________________________n. ___________ 
Tel  ___________________ cell[footnoteRef:1] _______________________ e-mail ______________________________________________ [1:  Required] 

REQUEST
to be admitted to the establishment of a bank of experienced teachers in one or more of the following subjects, according to his/her degree:
· English (English mother tongue - English section)
· English (English mother tongue - Italian section)
· Mathematics (English mother tongue - English section)
· Physics (English mother tongue - English section)
· Biology (English mother tongue - English section)
· Chemistry (English mother tongue – English section) 
· French (French  mother tongue – English and Italian section)
· History (French mother tongue – English section)
· Geography (French mother tongue - English section)
· German (German mother tongue- English and Italian  section)
· History (German mother tongue – English section)
· Geography (German mother tongue- English section)
· Spanish (Spanish mother tongue – English and Italian section)
· Italian for non Italian Students (Italian mother tongue - English section)
Aware of responsibility in case of false statement
I DECLARE
As  follows
· I have read the notice and I accept the responsibility with the legislation that it invokes
· To be in possession of appropriate certification in order to teach the subject that the present application form requires
· To be in full  enjoyment of statutory  rights
· To  be an employee of the  Public Administration (indicate which)    __________________________
· Not to be an employee of the Public Administration
· I don’t have convictions or financial offences against the Public Administration

The school may request documentation as proof of statement above.
I DECLARE to be in possession of the following qualifications
Three year degree- Bachelor 
· in _______________________________________________________________________________________
· date: ____________________________________________________________________________________
· at: ______________________________________________________________________________ 
· country where issued: ______________________________________________________________________
· duration of the academic training: _______________________________________________________
Masters  Degree
· in _______________________________________________________________________________________
· date:  ____________________________________________________________________________________
· at: ______________________________________________________________________________ 
· country where issued: ______________________________________________________________________
· duration of the academic training: _______________________________________________________
Ph.D.
· in: _______________________________________________________________________________________
· date: _____________________________________________________________________________ 
· at: ______________________________________________________________________________________
· duration of the academic training: _______________________________________________________

[bookmark: _GoBack]Other degree
· date: ____________________________________________________________________________________
· at: ______________________________________________________________________________ 
· country where issued: ______________________________________________________________________
· duration of the academic training: _______________________________________________________
PGCE  teaching qualification for the following subject
· _________________________________________________________________________________
· _________________________________________________________________________________

I DECLARE 
Other titles related to teaching:
· title: _____________________________________________________________________________________
· date: ____________________________________________________________________________________
· at: ______________________________________________________________________________ 
· country where issued: _______________________________________________________________________
· duration of the academic training: _______________________________________________________

· title: _____________________________________________________________________________________
· date: ____________________________________________________________________________________
· at: ______________________________________________________________________________ 
· country where issued: _______________________________________________________________________
· duration of the academic training: _____________________________________________________

Professional experiences related to teaching
Performed  from: ____________________________________ to:___________________________________________
at: ______________________________________________________________________________________________
Performed from: ____________________________________ to:___________________________________________
at: ______________________________________________________________________________________________
job description: ___________________________________________________________________________________
Performed from: ____________________________________ to:___________________________________________
at: ______________________________________________________________________________________________
job description: ___________________________________________________________________________________
Performed from: ____________________________________ to:___________________________________________
at: ______________________________________________________________________________________________
job description: ___________________________________________________________________________________
Performed from: ____________________________________ to:___________________________________________
at: ______________________________________________________________________________________________
job description: ___________________________________________________________________________________

Knowledge of language
	Language
	Mother tongue (Yes or Not)
	Certified level
	Non Certified level

	
	
	Writing
	Reading
	Speaking
	Listening
	Writing
	Reading
	Speaking
	Listening

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	
In the case of selection and the offer of an appointment the undersigned agrees to fulfill mandatory requirements:
· to present all the documentation  required by the school
· I agree to communicate any changes regarding: teaching position; validity of the certificate; citizenship; residence; postal address, telephone and e-mail address. 
Brindisi, _________________________
	Signature
	_____________________________________________
	Privacy consent signature
	_____________________________________________
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