Chinese Academy of Memphis
RIEHPXFER
Application Form

Applicant Name Social Security No.

Mailing Address:

e-Mail Addresses:

Telephone No. Fax No.

Education: Degree obtained and major:

School/college/university attended:

Position(s) Applying for (Please select and Specify):

0 Teaching Chinese:

0 Teaching Chinese Cultural:

0 Teaching Math and/or Science:

0 Teaching Other:

O Volunteer:

(If applicant is under 18 years old, his/her parent or guidance please sign his/her name here:

Experiences and Skills: (Attach additional pages, if need more space.)

Please briefly describe your interest in the position(s): (Attach additional pages, if need more space.)

Applicant Signature Date

Official Use Only

Interview Record:

Date interviewed:

Interview Method: O Face to face O Telephone Call O Other (Specify: )
Officials Attended:

Evaluation and Decision:

Employment Status: Document No.: Valid through:

School Official Signature Date

Created: January, 2005




