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PERSONAL INFORMATION

	 

	1
	First Name
	Last Name
	 
	Attach
a passport size photo taken within the last six months

	 
	 
	 
	
	

	
	 
	
	

	2
	Date of Birth
	3
	Gender (√)
	
	

	 
	  
	 
	 
	
	 
	 
	
	

	
	
	 
	 
	 
	  
	
	 
	1
	9
	 
	 
	 
	
	M
	 
	F
	 
	
	
	

	
	
	Month
	 
	Date
	 
	Year
	 
	
	 
	
	
	

	
	
	 
	 
	
	
	
	
	

	4
	Place of Birth(Country) 
	5
	Citizenship  Legal Residency
	
	

	 
	 
	 
	 
	
	
	
	

	
	 
	
	 
	
	

	6
	Home Phone
	Mobile
	
	

	 
	 
	 
	
	

	
	 
	 
	
	

	7
	Mailing Address
	Email
	 
	
	

	
	
	
	 
	
	

	 
	 

	
	House Number & Street name
	City 
	State
	     Zip code 
	       Country

	
	 

	8
	Emergency Contact
	 
	 
	 

	
	
	Name
	Relationship
	Phone

	 
	 

	
	House Number & Street name
	City 
	State
	     Zip code 
	        Country
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EDUCATION & PLACEMENT 
                                                 Name of Institution               Dates of Attendance         List of Diplomas/Degrees

	

	9
	 High School
	 
	/   -    /
	 

	
	 University/College
	 
	/   -    /
	 

	
	 
	 
	/   -    /
	 

	

	11
	Joint Application
(Is a spouse applying with you?)
	 
	 
	 
	 

	
	
	Name
	Relationship
	Gender
	Nationality
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 CERTIFICATES/ TRAINING COURSES  
List all pertinent certificates (e.g. TEFL, Teacher’s License). Proof of official certificates is required to determine salary.

	 

	12
	/   -    /
	 
	 

	
	/   -    /
	 
	 

	
	/   -    /
	 
	 

	
	/   -    /
	 
	 

	 
	From (mm/yy) - to (mm/yy)
	Brief Description
	State/Country
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 EMPLOYMENT EXPERIENCE 

Indicate briefly your relevant employment experience

Dates (From-To) Month/Year         Employer                         City, State/Province                Position
13. Have you ever been to Korea before?          Yes (   )               No (   )
   
   If yes, when? From:          to 
                      mm/yy        mm/yy
14. Indicate the level of employment for which you are applying:

   First Level (   )            Second Level (   )               Third Level (   )
   (Previously taught level 2        (BA in English OR teaching certification OR      (BA degree only – no teaching experience)   
    at least one year)               MA degree OR 1 year teaching experience)
15. If your spouse and/or dependants are accompanying you, please list them.

Name                      Relationship                Gender                     Birthplace                  Citizenship
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 APPLICANT CERTIFICATION

	I understand that withholding information requested or giving false information may cause me to become ineligible for a position within the Jeollanamdo Office of Education and subject to dismissal. I hereby certify that the above statements are complete and correct. If employed, I agree to abide by the contract of the Jeollanamdo Office of Education.

	Signature of the Applicant:
	 
	 
Date Signed:
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 MEDICAL FORM (SELF EVALUATION)
 
 
 
Please provide correct information for the following questions. Any omission or false information will delay processing of your application. 
 
 󰊱 When and for what reason did you last consult a physician?
   

 󰊲 Have you had any serious ailment, injuries or diseases in the past five years? (√)
 

 

 

 

 

※ If yes, please explain.
 

NO
 

YES
 

 

 
󰊳 Have you been hospitalized in the last two years? (√)
 

 

 

 

 

※ If yes, please explain.
 

NO
 

YES
 

 

 
󰊴 Have you ever been treated by a doctor for any mental, emotional, or nervous disorder? (√)
 

 

 

 

 

※ If yes, please explain and attach a report from your doctor.
 

NO
 

YES
 

 

 
󰊵 Have you ever been addicted to any substance? (√)
 

 

 

 

 

※ If yes, please explain.
 

NO
 

YES
 

 

 
󰊶 Do you have any allergies? (√)
 

 

 

 

 

※ If yes, please explain.
 

NO
 

YES
 

 

 
󰊷 Are you taking any prescribed medication? (√)
 

 

 

 

 

※ If yes, please explain.
 

NO
 

YES
 

 

 
󰊸 Are you on a special diet? (√)
 

 

 

 

 

※ If yes, please explain in detail.
 

NO
 

YES
 

 

 
󰊹 Have you ever suffered from depression? (√)
 

 

 

 

 

※ If yes, please explain.
 

NO
 

YES
 

 

 
 



	 page 4/5
[image: image8.png](>




 
 MEDICAL FORM (To be filled out by physician)
Name of patient:

Date of Examination:
Location:

Height:

Weight:

Blood Pressure:

Visual Acuity:       

                   L:


                   R:

Immunization Record:

Hepatitis A:  (   )

Hepatitis B:  (   )

Other:

General Examination

Eyes:

Dental:

Liver:

Gastrointestinal:

Other Observations:

Cardiovascular:

Central Nervous System:

Skin:

Mental Health:

I hereby certify that this patient is physically and mentally fit, and ready for extended travel overseas.

Name of Physician:

Clinic Address:

Phone Number:

Signature:                                            Date:
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 PERSONAL ESSAY (Statement of Purpose)
 
 
 



For Office Use Only:





Date Available for Work _____________		Province Recommendation ____________________________








