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Site Coordinator Application Form








Application No.

	Please type your answers in the designated fields and email your application to:
KATRINA ANDREWS, kandrews@eyepartners.org 

· Please include a Resume
· If you need additional space, there are pages at the end of the application.  Clearly note which question you are answering.



	Position applied for:

EYE EDUCATOR
	Date of application:

	How did you learn about this vacancy?
	Date received: (For official use only)




	PERSONAL DETAILS

	Last Name
	First Name



	Address:


	E-mail:

	Tel. No:


	Current School:

	Fax No
	Best time to reach you:




	LANGUAGES (written and spoken)

	Native Language:



	Other language(s)
Basic knowledge

Working Knowledge

Fluent

Please list
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	QUALIFICATIONS & TRAINING

	Schools, Colleges, Universities etc.

	Institution


	Dates attended
	Results/Qualification



	Other relevant training/qualifications
	
	

	Course


	Dates attended
	Details




	RELEVANT SKILLS & EXPERIENCE

E.g. Microsoft Word, Excel, Access, Internet or skills gained through non-work related interests.

	Please continue on pages 6-7 if necessary


	EMPLOYMENT HISTORY



	Please specify any voluntary/community work

From/to:

Position Held:                                                       Location:

Duties:



	Name and address of previous employers (most recent first):

	Date:  From/To:


	Name and address of employer
	Job title and main responsibilities
	Reason for leaving




	Overseas Experience not mentioned above (Please list countries, dates and reason for visit)

	Please continue on pages 5-6 if necessary


	What do you think makes you particularly suitable for this job?

Please use this section to show how you meet the criteria in the job description.  Give clear examples from your own experience where applicable. 

	Please continue on pages 5-6 if necessary


	REFERENCES

Please give the names of two references, one of whom should be your present or a past employer

	Employer
	Other Reference

	Name
	Name

	Position
	Position

	Address
	Address

	Daytime tel. no:
	Daytime tel. no:

	Relationship
	Relationship

	
	


I certify that the information on this form is to the best of my knowledge correct.  I understand that any engagement entered into may be subject to satisfactory references, the passing of a Criminal background check, and a job interview.  By filling in my name electronically, I certify the text under “Signature” acknowledges my consent.

Signature:






Date:

_______________________________________________________________________________________________

[image: image2.jpg]EYE

PARTNERN

cm

DOUJGFIHC

youth throuc

h ec

UCd

tion




EYE Educator Application Form: Additional Items































