
Application Form
English Teacher

Personal details

First Name

Nationality

Street Address

Level of Spanish

Town

Telephone No.

How long have 
you been in 

Spain

Email

CompletedCentre

Course

Status

Mobile No.

Post/Zip Code

D.O.B

Surname

Date:

Education

Work Experience
Previous Work Experience

Current Work Experience*

Specify from higher to lower: P H D, Master, University degree, TEFL

C/ Orense 27 - Escalera A. 1º Izda - 28020 Madrid
Tel: 91 555 53 43   Mov: 651929850
Email: languages@ebi.es

What are your 
plans while in 

Spain 



Current Availability

Please detail your current availability for classes.                E.g. Monday 08:00-10:00

What days are you available to work? Are you willing to work Saturdays and Sundays

If called for  an interview bring a full copy of your C.V.

Date Signature

Monday:

Monday:

Tuesday:

Tuesday:

Wednesday:

Wednesday:

Thursday:

Thursday:

Friday:

Friday:

Application Form

To be filled in at Interview

Other Information

References

Do you possess the following:

N.I.E.

Social Security Number

Work/student Permit

Company Contact Details

Are you “Autonomo” (Legal Freelance)

Tell us about your personal experience 
being a teacher of a foreign language 

If you have problems sending the form; save it, then send it as an attachment to languages@ebi.es
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