
TRIPOLI EVANGELICAL SCHOOL FOR GIRLS AND BOYS 

APPLICATION FOR EMPLOYMENT 

GENERAL INFORMATION 

First Name ____________________    Father’s Name ____________________   Family Name_____________________ 

Date of Birth ___________________  Place of Birth ______________________  Sex  Male     Female     

Home Address _____________________________________________________________________________________ 

Home Telephone ________________  Mobile Telephone __________________ e-mail ___________________________  

 Single                  Married                 Engaged              Separated                Divorced                    Widow/Widower    

FOR NON-SINGLE APPLICANT 

 

 

 

 

 

 

 

 

EDUCATION 
Cycle Name of School/College Language of Instruction 

Primary   English    French 

Secondary   English    French 

College/University   English    French 

 

CERTIFICATION 

 Incomplete   (Specialization, ______________________________  University ________________________) 

 BA/BS          (Specialization, ______________________________  University ________________________) 

 MA/MS         (Specialization, ______________________________  University ________________________) 

 Ph.D.            (Specialization, ______________________________  University ________________________) 

 Other            (Specialization, ______________________________  University ________________________)  

PREVIOUS EXPERIENCE 
Dates of Employment Name of School/Institution Position Monthly Salary (L.L.) 

From To    

     

     

     

 

 

Occupation of Spouse/Fiancée: _______________________   Place of Work of Spouse/Fiancée ____________________  

If you have children, state details 

Name   Sex  Age  School/College    Class Attended 

--------------------------       -----------            -------------             -----------------------------------------                 ----------------------------  

--------------------------       -----------            -------------             -----------------------------------------                 ---------------------------- 

--------------------------        -----------            -------------             -----------------------------------------                 ---------------------------- 

---------------------------       -----------            -------------             -----------------------------------------                 ---------------------------- 



PROFESSIONAL DEVELOPMENT 
Title of Training Workshop/Seminar Workshop/Seminar Organizer Date Duration 

 

 

   

 

 

   

 

 

   

 

 

   

 

POSITION REQUIRED (FT = Full-time; PT= Part-time)  CAMPUS    Ras Maska        Miniara  

 FT Teaching        Subject ________________ Classes ____________   Monthly Salary Expected L.L.________________  

 PT Teaching        Subject ________________ Classes ____________  Hourly Rate Expected L.L.___________________ 

  FT Non-Teaching        Post ___________________________     Monthly Salary Expected L.L._________________  

 PT Non-Teaching        Post ___________________________   Monthly Salary Expected L.L.__________________  

 

REFERENCES (Preferably not related to applicant)  

Name  _____________________________   Name  ____________________________ 

Position  _____________________________    Position   ____________________________ 

Address/Tel ______________________________    Address/Tel _____________________________  

 

Write in no less than 100 words about the reasons why you chose to be a teacher (or a school staff), why you are seeking a job at Tripoli 

Evangelical School, and your philosophy of education.  

 

----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------

-------------------------------------------------------------------------------------------- ------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------- -------------------

---------------------------------------------------------------------------------------------------------------- ----------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------

----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------  

Date: __________________      Signature of Applicant: _______________________  

 

Please attach with this application the necessary documents of credentials. 


