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 Ministry of Education. 

 Male’ 

 Malddives   

 

JOB APPLICATION FORM FOR EXPATRIATES  

 

 

Post Applied for:  Teacher 

Interested Subject 1: 

Interested Subject 2:  

Teaching level (Lower Secondary/Higher Secondary): 

Preferred form of interview (skype/walk-in): 

Skype id:  

Section 1: Personal Information: 

Last Name:    

Middle Name:  

First Name:  

Permannent Address: 

 

Postcode:   

Passport Number: 

Date of Birth:  

Mobile Number:  

 

 

 

APPLICANT’S 

PASSPORT PHOTO 
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Contact Number in  

Maldives if any:  
 

Email address:  
 

Alternative Email: 
 

Name, address  

and contact number  

in case of an emergency  

 

Marital Status:  

 

 
Section 2: Present or Previous employment related to teaching 

(Most recent employer details first)  

 
Employer Name Position Held Duration Reason for leaving 

    

    

    

    

    

    

    

    

    

    

    

    

    

  
Section 3: Educational Background 

(Academic qualifications related to teaching. Please list the highest qualification first) 

 
Course Name Level Start date End date University/ college 
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Section: 4 Training related to teaching  

 
Course Name Medium of 

instruction 

Start date End date Awarded institution 

     

     

     

     

     

     

     

     

     

     
 

Section 5: Additional information  

 

Please include the following with this application form; 
 

1. Copies of educational qualifications 

2. Curriculum Vitae including additional highlights of your education, training and 

employment  

3. Passport copy (bio data and address page) 

4. Experience certificate (if any) 

 

Note: Application will be cancelled if you fail to produce the above mentioned documents and if 

this form is incomplete. 

 

Section 6: Declaration  

I hereby certify that:  

 All the information given by me on this form is correct to the best of my knowledge. 

 All questions relating to me have been accurately and completely answered. 

 I possess all the qualifications which I came to hold. 

 I have read and, if appointed am prepared to accept the terms and conditions set out in the 

contract and job description.  

 

 



4 
 

 

Signature:  Date:  
 

For official purpose:  

Form received:  

By: Time:  

Date:  Signature:  

 

 


