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] coloured boxes.
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	Preferred First Name:

	

	Preferred Family Name:

	
	Mr/Mrs/Ms/Dr

	Full Name:

	(exact as in passport)  

	Date of Birth:

	Day:

	Month:

	Year:

	Country of Birth:

	

	Current citizenship:

	(exact as in passport)

	Length of citizenship
(years)
	
                                                                

	Passport Number
	
	Country of issue:
	
	Expiry:
	

	Current Residence

	City: 
	
	Country
	

	Repatriation City
(nearest int airport)
	City:
	
	Country
	

	Email:

	

	Contact Telephone
(include country code)
	

	Highest Qualification
Level: Doctorate/MA/BA

	Issuing Body, University: 

Subject: 
	Date of Qualification:


	Education Specific Qualification
B.Ed, M.Ed, PGCE etc
	Issuing Body, University:

	Date of Qualification:


	Professional Certification  / Teaching License
	Country / State / Province

	Date Issued:
Valid until: 

	Teaching Experience Summary:
	School Type
	Age range
	Years of Exp
	Grades / Years taught
	
Subjects Taught

	Full time teaching – not including practicum or training placements
	Kindergarten / Nursery
	3-5
	
	
	

	



If relief or substitute teaching, please indicate

	Primary /
 Elementary

	6-10

	
	
	

	
	Middle School


	11-14

	
	
	

	
	High School


	15-18
	
	
	

	
	Other: 
Special Needs etc

	
	
	
	

	Language Proficiency 



Please indicate your Proficiency in English and other languages
	Language

	Basic Proficiency
	Limited working
	Professional working
	Full Professional
	Native

	
	ENGLISH

	
	
	
	
	

	
	

	
	
	
	
	

	
	

	
	
	
	
	

	
	

	

	
	
	
	


 
[image: Description: C:\Users\na15924\Desktop\logo adec\Main logo Final 22 03 2010 (2).jpg]


	Are you required to give notice from your current employer?

	
yes/no
	If yes, by which date?

	
Date available to commence duties?
	

	Have you been employed in the UAE at any time

	
yes/no
	If yes, provide details


	Do you hold a current Driving License?


	
yes/no
	Country / State / Province of issue


	Have you ever been convicted of a criminal conviction?

	
yes/no
	If yes, provide details


	Are you generally in good health?


	
yes/no
	If no, provide details


	Do you or your dependents joining you in the UAE require specialised medical treatment or medication?
	
yes/no
	If yes, provide details




	Dependents:
	Dependents are those immediate family members who would join you and live with you in Abu Dhabi; typically spouse and/or dependent children

	Marital Status:

	

	Dependent Name:
	Relationship
	Citizenship
	Age
	To live with you in Abu Dhabi?

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	Are any of your listed child dependents adopted, or from a previous marriage, or the children of your spouse?
	If yes, please provide details;



Please furnish any other information which could be reasonably considered relevant to your employment with ADEC in the United Arab Emirates.





I understand that any offer of employment by ADEC is conditional upon obtaining a resident work permit for the United Arab Emirates and that the granting of a visa is dependent up satisfactory clearance of qualification, health and security screening by the UAE authorities. I confirm that all information provided is true and accurate.
Signed:_________________________________________ Date: _____________________________________
[image: Description: C:\Users\na15924\Desktop\logo adec\Main logo Final 22 03 2010 (2).jpg]
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MEDICAL HISTORY QUESTIONNAIRE
· This form is intended to capture medical information for yourself and any immediate family members who will be accompanying you to Abu Dhabi. 
· The information on this form will be treated in confidence and will be taken into consideration while determining school and region assignments. 
· Upon your arrival to Abu Dhabi, you will be required to complete a medical test as part of the employment visa processing where you will be tested, amongst others, for HIV, Hepatitis and Tuberculosis. Failure to pass this medical test will result in the immediate termination of the contract. 
· Please note that not all prescriptive medication is available in the United Arab Emirates. We would recommend you confirm the availability of any medication that you may require before relocating to Abu Dhabi. 
· The possession and use of any recreational drugs is prohibited and punishable according UAE laws. 
	General Information

	Name	
	

	Date of Birth
	

	Statement of Present Health

	Your statement of present health:
	
	Excellent
	
	Good
	
	Fair/Poor (explain)

	Please explain:

	Do you take non-prescriptive drugs routinely?
	
	No
	
	Yes (specify)

	Please specify:

	Do you take prescriptive drugs routinely?
	
	No
	
	Yes (specify)

	Please specify:

	Do you take recreational drugs?
	
	No
	
	Yes (specify)

	Please specify:

	Are you under the care of a physician now?
	
	No
	
	Yes (specify)

	Please specify:


Have you ever had, or have now, any of the following (please check at the right of each item):  NS* - Not Sure
	
	Yes
	No
	NS
	
	Yes
	No
	NS
	
	Yes
	No
	NS

	High/low blood pressure
	
	
	
	HIV
	
	
	
	Epilepsy or fits
	
	
	

	Dizziness/fainting spells
	
	
	
	Syphilis
	
	
	
	Car, sea or air sickness
	
	
	

	Frequent severe headache or migraine
	
	
	
	Other sexually transmitted diseases
	
	
	
	Nervous trouble of any sort
	
	
	

	Eye trouble
	
	
	
	Jaundice or Hepatitis
	
	
	
	Depression
	
	
	

	Ear, nose or throat trouble
	
	
	
	Tuberculosis
	
	
	
	Anxiety
	
	
	

	Chronic or frequent colds
	
	
	
	Tumor, growth, cyst, cancer
	
	
	
	Eating disorder
	
	
	

	Chronic cough
	
	
	
	Rupture / hernia
	
	
	
	Sleeping disorder
	
	
	

	Allergies
	
	
	
	Kidney/bladder trouble
	
	
	
	Use tobacco
	
	
	

	Asthma
	
	
	
	Intestinal problems
	
	
	
	Excessive use of alcohol
	
	
	

	Severe tooth/gum problem
	
	
	
	Anemia / blood disorder
	
	
	
	Skin diseases
	
	
	

	Thyroid trouble
	
	
	
	Gall bladder trouble
	
	
	
	Joint problems
	
	
	

	Stomach, liver trouble
	
	
	
	Abnormal chest X-ray
	
	
	
	Heart by-pass surgery
	
	
	

	Recurrent back pain
	
	
	
	Heart trouble
	
	
	
	
	
	
	

	Please specify:

	

	Family Illness : (if your family will be accompanying you in Abu Dhabi)

	Check if your spouse and/or children have:

	
	Diabetes
	
	Heart Trouble
	
	Allergy

	
	High/Low Blood Pressure
	
	Asthma
	
	Mental disorder

	
	Cholesterol
	
	Autism
	
	Cancer of:

	Please explain:

	Number of sick days per year for the past 2 years
	Days:


I state that the information provided is true and complete to the best of my knowledge. In addition, I understand that ADEC may verify information, and that false or misleading answers are cause for rejection of this application or dismissal if employed.
	
	
	


Signature							    Date

Send your completed form to LT@teachanywhere.com with your updated CV.
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