
 
 
 

 APPLICATION FORM FOR TEACHERS 
 
1. Please fill out the form and answer the questions with the 
complete information. 
 
2. Do not forget to attach your photo and to sign the very bottom 
of this form.                   Photo 
 
3. Özel Ege Lisesi guarantees that all the information on this 
form will be kept strictly confidential. 
 
 
 
Position or Branch  :  .................................................................................................. 
 
 
 
 
1. PERSONAL INFORMATION 
 
Name and last name   : 
 
Place and date of birth (d / m / y) : 
 
Nationality    :   
 
Sex     :  M (     )  F (     ) 
 
Marital status    :  Married (     ) Single (     )         Divorced (     ) 
 
Religion    : 
 
Blood type    : 
 
Resident of (city - country)  : 
 
Citizenship # (Turkish citizens) : 
 
 
2. FAMILY INFORMATION - SPOUSE 
 
Name and last name   : 
 
Place and date of birth (d / m / y) : 
 
Occupation, address and phone : 
 
Citizenship # (Turkish citizens) : 
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3. FAMILY INFORMATION - CHILDREN 
 
         Name and Place and date of birth      Sex and       School (if student); 
         last name           (d / m / y)  marital status     company (if working) 
 
............................... .......... / .......... / .......... ........................ .......................................... 
 
 
............................... .......... / .......... / .......... ........................ .......................................... 
 
 
............................... .......... / .......... / .......... ........................ .......................................... 
 
 
............................... .......... / .......... / .......... ........................ .......................................... 
 
 
............................... .......... / .......... / .......... ........................ .......................................... 
 
 
4. FAMILY INFORMATION - PARENTS 
 
Mother’s name and last name : 
 
Living or deceased   : 
 
Address and phone (if living)  : 
 
Occupation, address and phone : 
(if living) 
 
 
Father’s name and last name : 
 
Living or deceased   : 
 
Address and phone (if living)  : 
 
Occupation, address and phone : 
(if living) 
 
 
5. LIST OF DEPENDENTS 
 
       Name and last name          Relationship       Date of birth (y) 
 
..............................................  .................................... .................................... 
 
..............................................  .................................... .................................... 
 
..............................................  .................................... .................................... 
 
..............................................  .................................... .................................... 
 
..............................................  .................................... .................................... 
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6. ACADEMIC INFORMATION 
 
            Name and place                        Major        Date of       GPA (*) 
            of the institution     graduation (m / y) 
 
High school : 
 
.................................................. ...................................    ......... / ......... ..................... 
 
Undergraduate : 
 
.................................................. ...................................    ......... / ......... ..................... 
 
.................................................. ...................................    ......... / ......... ..................... 
 
Graduate (master) : 
 
.................................................. ...................................    ......... / ......... ..................... 
 
.................................................. ...................................    ......... / ......... ..................... 
 
Graduate (doctorate) : 
 
.................................................. ...................................    ......... / ......... ..................... 
 
Post-doctorate : 
 
.................................................. ...................................    ......... / ......... ..................... 
 
Other (certificates, courses, seminars, in-service programs, internships) : 
 
.................................................. ...................................    ......... / ......... ..................... 
 
.................................................. ...................................    ......... / ......... ..................... 
 
.................................................. ...................................    ......... / ......... ..................... 
 
(*) : You can specify your expected GPA if you have not graduated yet.  You can also 
mention any graduation awards or honors. 
 
 
7. FOREIGN LANGUAGES 
 
   Beginner       Intermediate Upper   Advanced 
              intermediate   (perfect) 
 
English      (     )   (     )   (     )       (     ) 
 
German      (     )   (     )   (     )       (     ) 
 
French       (     )   (     )   (     )       (     ) 
 
Other (......................)     (     )   (     )   (     )       (     ) 
 
Other (......................)     (     )   (     )   (     )       (     ) 
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8. EMPLOYMENT HISTORY 
 
         Name of           Position  Starting date Ending date     Reason(s) of 
         institution       (m / y)    (m / y)            leave 
 
................................. ................................ ....... / ....... ....... / ....... ................................ 
 
................................. ................................ ....... / ....... ....... / ....... ................................ 
 
................................. ................................ ....... / ....... ....... / ....... ................................ 
 
................................. ................................ ....... / ....... ....... / ....... ................................ 
 
................................. ................................ ....... / ....... ....... / ....... ................................ 
 
................................. ................................ ....... / ....... ....... / ....... ................................ 
 
................................. ................................ ....... / ....... ....... / ....... ................................ 
 
................................. ................................ ....... / ....... ....... / ....... ................................ 
 
 
9. OTHER PERSONAL INFORMATION (please provide details where possible) 
 
a. Do you have any permanent disability or disease? 
 
 
 
b. Did you receive any awards? 
 
 
 
c. Have you ever been arrested?  If yes, convicted? 
 
 
 
d. Do you have any military obligation to complete? 
 
 
 
e. Do you have any mandatory service to any country or any public/private institution? 
 
 
 
f. Are you currently working under a contract?  When and how does the contract 
expire? 
 
 
 
g. Have you ever done your own business? 
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h. In which profession or business are you the most experienced? 
 
 
 
i. Do you have any publications? 
 
 
 
j. Have you made any other applications to other institutions? 
 
 
 
k. Did you work at Özel Ege Lisesi before?  If yes, please specify the dates and the 
reason(s) of leave. 
 
 
 
l. Do you want to work part-time or full-time? 
 
 
 
m. If your application is accepted, when can you begin to work? 
 
 
 
 
10. PERSONAL REFERENCES 
 
        Name and         Position         Institution  S/he knows      Phone 
        last name       you since     number 
 
.............................. .............................. .............................. ................ ..................... 
 
.............................. .............................. .............................. ................ ..................... 
 
.............................. .............................. .............................. ................ ..................... 
 
 
11. CONTACT INFORMATION 
 
a. Address (residence) : 
 
b. Address (work) : 
 
c. Phone (residence) : 
 
d. Phone (work)  : 
 
e. Phone (cellular) : 
 
f. E-mail   : 
 
g. Name and phone number of the person in case of emergency (please specify his/her 
relationship)   : 
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12. ANY FURTHER INFORMATION YOU WOULD LIKE TO PROVIDE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
--------------------------------------------------------------------------------------------------------------------------- 
 
I hereby confirm that the information I have provided is true and legally binding on my side.    
I understand that in the case of inaccurate personal information, any work contract will be 
invalid without any further obligations to Özel Ege Lisesi. 
 
Name and last name : 
 
Signature   : 
 
Date    :  .......... / .......... / .......... 


