THE PEOPLE’S REPUBLIC OF CHINA

Application by a foreigner to Teach Conversational English Language

APPLICATION FORM

	To be employed under the terms and conditions defined by the State Administration of Foreign Experts Affairs (SAFEA), The People’s Republic of China. The completion of this form does not commit the applicant to a position in China but does indicate an expression of interest and desire to work as a teacher of the English language in China.

Please complete this form and return to the Registrar@china-tesol.org

CHINA TESOL TEACHERS REGISTER
Premier Ocean Garden

Building A / 612.  Jia 6 Hao, Guangqumenwai.  

Zhongshili nanjie,  Chongwen District.  

Beijing 100022.   People’s Republic of China
Fax Beijing +86 10 8775 8856 || Telephone +86 10 8775 8197 

	FULL NAME:


	Family Name
	Given Names
	GENDER

	
	
	
	MALE
	FEMALE

	Ethnic Origin:
	European
	Chinese
	Asian
	African
	Indian
	Polynesian
	other
	AGE
	

	ADDRESS:
	

	PERMANENT EMAIL ADDRESS:
	

	TELEPHONE:
	C/Code
	
	Joint Applicants/Partners Name

	MOBILE TELEPHONE:
	C/Code
	
	

	FACSIMILE (Essential)
	C/Code
	
	

	DATE OF BIRTH
	PLACE OF BIRTH
	COUNTRY OF BIRTH

	
	
	

	PASSPORT NUMBER
	PASSPORT EXPIRY
	PASSPORT ISSUED

	
	
	

	NATIONALITY
	FIRST LANGUAGE
	MARITAL STATUS

	
	
	

	DO YOU SPEAK CHINESE?
	ANY OTHER LANGUAGE?
	RELIGION

	YES
	NO
	
	

	WHEN CAN YOU START?
	ARE YOU IN GOOD HEALTH?
	HAVE YOU COMPLETED THE SUPPLEMENTARY MEDICAL REPORT?

	
	YES
	NO
	YES
	NO

	QUALIFICATIONS: University/Academic/School/Diploma/Certificate

	1

	2

	WHICH SCHOOL CONTRACT WOULD YOU PREFER?
	2 Semesters  (11months)
	
	  4 Semesters (23 moths)
	

	I accept that my placement may be anywhere in China and that once I have accepted a position I will take up that posting:

Signed by the applicant:



	Date:  
	Referee: 


	SUPPLEMENTARY MEDICAL REPORT

To be completed by all foreign applicants for the position of Teacher of Conversational English in the People’s Republic of China.

Please complete this form and return to the Registrar@china-tesol.org

CHINA TESOL TEACHERS REGISTER

Premier Ocean Garden

Building A / 612.  Jia 6 Hao, Guangqumenwai.  

Zhongshili nanjie,  Chongwen District.  

Beijing 100022.   People’s Republic of China
Fax Beijing +86 10 8775 8856 || Telephone +86 10 8775 8197

	FULL NAME:
	Family Name
	Given Names

	
	
	

	PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS

	Do you have physical defect or deformity?   
	YES
	NO

	Do you have any congenital abnormality?
	YES
	NO

	Are you in remission from a disease or ailment?
	YES
	NO

	Do you have a speech impediment?
	YES
	NO

	Do suffer from a chronic disease/disorder?
	YES
	NO

	Do you suffer from a blood disorder?
	YES
	NO

	Do you need a hearing aid?
	YES
	NO

	Do you wear a prothesis?
	YES
	NO

	Do you have any visible scars/birthmarks?
	YES
	NO

	Do you wear spectacles?
	YES
	NO

	Are you required to wear correction spectacles at all times?
	YES
	NO

	Do you have any visible tattoos?
	YES
	NO

	Do you need a special diet?  
	YES
	NO

	Is your diet for the reason of
	Medical
	Religion
	Choice

	If you have answered YES to any of the above questions please provide details

and clear photograph of the affected area if the problem is obvious.

	

	What is:

   
	Your weight:
	Kgs
	

	
	Your height:
	Cms
	

	The length of your hair
	LONG
	MEDIUM
	SHORT
	VERY SHORT
	SHAVED

	Please forward two recent photographs of yourself to CHINA TESOL, Beijing.  

One a close-up and the other a full length photograph.




ACCEPTANCE

The completion of this form indicates that the applicant agrees in principle to the terms and conditions for employment as defined by the State administration of Foreign Experts Affairs (SAFEA), 

The People’s Republic of China

IN ORDER THAT WE MAY NOW FINALISE PROCESSING OF YOUR APPLICATION PLEASE PROVIDE THE DOCUMENTS LISTED HEREUNDER IMMEDIATELY AND SEND TO GLOBAL ACCESS CHINA LTD, BEIJING OR YOUR AUTHORISED AGENT.

	FULL NAME:
	Family Name
	Given Names

	
	
	

	1
	 Have you submitted a copy of your most senior Academic or School Certificate
	Yes
	No

	2
	Have you sent a letter of Recommendation from your present employer school or university professor
	Yes
	No

	3
	Have you sent a copy of the front page of your PASSPORT (The Page with personal details and photo) (must be valid for duration of your contract)
	Yes
	No

	PLEASE ANSWER THE FOLLOWING QUESTIONS.



	Have you undergone full medical examination and have original reports?
	Yes
	No

	Is there any information that we should be aware of or reason why you visa and work/residency permit may be refused by the Chinese Government?
	Yes
	No

	Have you ever been refused entry to another country? (If so, details)
	Yes
	No

	Have you ever been charged with a felony or an offence against a child? (If so, details).
	Yes
	No

	Are you a homosexual?
	Yes
	No

	Are you free to come to China for the contract period?
	Yes
	No

	TELEPHONE NUMBER - Private
	TELEPHONE NUMBER - Mobile

	
	

	FACSIMILE NUMBER:
	PERMANENT EMAIL ADDRESS:

	
	

	NEXT OF KIN (In event of Emergency) 

	NAME & ADDRESS:
	TELEPHONE

	
	TELEPHONE HARDLINE
	MOBILE

	
	
	

	I declare that the statements I have made are truthful to the best of my knowledge

Signed by the applicant
	Date

	
	


CHINA TESOL TEACHERS REGISTER 

Administered by Global Access China Ltd 

Official providers to the Government of the People’s Republic of China

Authorised by SAFEA Certificate №006

All correspondence to:
CHINA TESOL TEACHER REGISTER

Premier Ocean Garden

Building A / 612.  Jia 6 Hao, Guangqumenwai.  

Zhongshili nanjie,  Chongwen District.  

Beijing 100022.   People’s Republic of China
Fax Beijing +86 10 8775 8856 || Telephone +86 10 8775 8197 

Please provide any additional information you consider may be

important in support of your application.
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