
 

  

 
 

Citizens TES Application Form 
 

Citizens School is committed to safeguarding and promoting the welfare of 
children and young people. This application is a key part of our safeguarding 
process, and by submitting it, you confirm that all the information provided is 
true and correct to the best of your knowledge. 
 
incomplete applications will not be considered for shortlisting. 
 
Name 
First_ _ _ _ _ _ _ _ _ _ _           Middle_ _ _ _ _ _ _ _ _ _            Last_ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Permanent Home Country Address  
City _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Country _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Email Address_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Tel: ---------------------------------------       

UAE Mobile Number (if you live in the UAE) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Nearest recognized international airport_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

   

Passport 

Nationality as in Passport_ _ _ _ _ _ _ _ _ _ _ _      Passport No_ _ _ _ _ _ _ _ _ _ _ _ _  

Date of Issue_ _ _ _ _ _ _ _ _ _ _   Place of Issue_ _ _ _ _ _ _ _ _ _ _ _  

Passport Expiry Date_ _ _ _ _ _ _ _ _ _ _  Date of Birth_ _ _ _ _ _ _ _ _ _ _ _ 

 

Notes Passport must be valid for at least One Year from the date of Joining. 

If you hold dual nationalities, please provide details of both, including passport details. 

 

Second Passport 

Nationality as in Passport_ _ _ _ _ _ _ _ _ _ _ _      Passport No_ _ _ _ _ _ _ _ _ _ _ _ _  

Date of Issue_ _ _ _ _ _ _ _ _ _ _   Place of Issue_ _ _ _ _ _ _ _ _ _ _ _  

Passport Expiry Date_ _ _ _ _ _ _ _ _ _ _  Date of Birth_ _ _ _ _ _ _ _ _ _ _ _ 

 

 

Marital Status     Single              Married             Divorced              Separated              Widowed   

If Married 

Spouse’s Name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Spouse’s Current Address_ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ 

Mobile No._ _ _ _ _ _ _ _ _   Street _ _ _ _ _ _ _ _   PO Box_ _ _ _ _ _ _ 

City_ _ _ _ _ _ _ _ _   Country_ _ _ _ _ _ _ _    

Email Address_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 



 

  

 

 

 

Your Qualifications 

 

Date   Institution/ University   Degree / Certificate / Diploma 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

---------------- -------------------------------------------- ----------------------------------------------- 

 

Professional Registration and Teaching License (For Mentors only) 

Please provide your teaching license or registration details based on your country of qualification: 

• TRN (Teacher Reference Number): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

• KHDA/Ministry of Education Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

• Other License/Registration Number with details: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

• DFE Number (if applicable): Your UK Department for Education school reference number: 

              _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

Employment History (List most recent) 

Institution  Position (s) Held   Dates of Employment 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _         _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

Rreferences 

Provide at least two references covering the last five years of employment. 

• If employed at a single organization for five years, include additional reference from your 

previous organization. 

• Referees must currently be employed at the same organization or hold an equivalent 

position if not from a school (e.g., Department Head, Manager). 

• If this is your first or second job, note this below with details. 

Requirements: 

• References must be from the Head of School, HR Department, or an equivalent position in 

non-school organizations. 

• Provide a professional email (no personal accounts) and the organization’s contact number. 

 

 

 

 



 

  

 

Name Relationship to Applicant Professional Email Organization Contact Number 

    

    

    

References not meeting these criteria will not be accepted. 

Current Employment Information 

Current Salary AED per month: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Benefits:  

Housing: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Education Fee Discount: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Air Tickets: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Medical Insurance: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Any other Allowances/Benefits: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

Please complete below if you are married.  

If you have spouse live and work in the UAE, please confirm about the benefits he/ she gets: 

Housing   Yes No 

Education for children  Yes No 

Air Ticket- Flights  Yes No 

Medical Insurance  Yes No    

If yes, please confirm if family receive benefits: Yes No 

Any other benefit that is not listed: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Notes: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

  

If you have children: - 

Child 1: Name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ DOB _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Gender:  Female/ Male 

Child 2: Name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ DOB _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Gender: Female/ Male  

Child 3: Name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ DOB _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Gender: Female/ Male 

 

I hereby confirm that all the above information is true and correct to the best of my knowledge. 

 

Full Name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

   

Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    

 

 


