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Canadian International School

Candidate Application Form 

PLEASE COMPLETE & RETURN BY EMAIL 

Applicant Information 

First Name Middle Name Last Name 

Nationality Passport Number Passport Expiry Date 

Birth Date Alberta Teaching Certification Certificate No. or Date Expected 

Address (Mailing) Box/Street Town/City Province Postal Code: 

Home Telephone Email Date Available 

Are you currently a resident of the UAE? 

  Yes  No 

If ‘yes’, please indicate your Visa type; 

         Employer            Spouse            Other 

The information below is collected to determine housing requirements for new teachers/families 

If hired, I would be coming to Abu Dhabi … (check all that apply) 
Alone                   With my Spouse                  With Children 

Number of dependent children and ages: 

Position(s) Applying For 

         Kindergarten Teacher             Lower Elementary (1-3)   Upper Elementary (4-6) 

Specialist Teacher (Music, Art, P.E., Languages)
List Specialist subjects and levels 

Secondary Teacher (7-9) 

Preferred Subjects 
Math        Social        English    Science 

Preferred Grades 
 7               8    9 

Secondary Teacher (10-12) 

Preferred Subjects 
Math        Social        English   Science 

Preferred Grades 
 10             11   12 

      Administrative Position 
        (Principal/Vice Principal)             School Counsellor   SEN Coordinator 

Please 
attach a 
current 
passport-like 
photo.  Does 
not need to 
be an official 
photo. 
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Canadian International School

EXPERIENCE (Please list most recent employer first) 

School Name City/Country Job Title Grades/Subjects 
(For Teachers) 

Date 
(from … to … ) 

Reason for Leaving 

EDUCATION (Please list most recent Degree first) 
Name of 

University 
City/Country Degree Major/Minor Month/Year of Degree 

SKILLS (Please check all that are areas of strength for you) 
        Microsoft Office 

 Power School Software 
 Relationship Building - colleagues 
 Relationship Building – students 
 Music – explain:  

 Art – explain: 

 Drama – explain: 

 SmartBoard – Use of 
 Classroom Management 
 Differentiated Instruction 
 Classroom Website 
 Communication with Parents 
 Organization 

  Special Education 
  ESL Instruction 
  International Education 
  Athletics – explain:  

  Coaching – list sports / clubs: 

 
 

VACCINATION DETAILS

• Are you vaccinated against COVID-19?   
• If yes, what vaccine did you take?  
• Date of last vaccine  

:
:
:

Please note we cannot consider applications from candidates who are not vaccinated against COVID-19.
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