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Teacher Application Form

Please complete this form and return it to us by email (info@alihsanacademy.co.uk). 
If you send the form by email, we will ask you to sign it when we see you.
1.  PERSONAL DETAILS

	Name

     
	Age

     

	Address

     
	Gender

     

	
	Immigration Status for work (if applicable)

     

	Borough

     
	Post Code

    
	Home phone

     

	Email

     
	Mobile

     


2. EDUCATION 
	Institution
	Qualification achieved
	Date

	
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


3. EMPLOYMENT

	Employer
	Job Title
	Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


4. REFEREES 

	Name and address
	Occupation
	Contact number
	Relationship

	     
	     
	     
	     

	
	
	     
	


5. ADDITIONAL INFORMATION

Have you previously completed a CRB check? 

 FORMCHECKBOX 
 YES


 FORMCHECKBOX 
 NO
Have you studied Tajweed? 



 FORMCHECKBOX 
 YES 


 FORMCHECKBOX 
 NO

Are you Hafidh of the Quran? 



 FORMCHECKBOX 
 YES 


 FORMCHECKBOX 
 NO

If NO, how many Juzz have you memorised?



Do you follow a Madhab? 



 FORMCHECKBOX 
 YES 


 FORMCHECKBOX 
 NO

If YES, please state which Madhab 




6. PERSONAL STATEMENT 

	You can use this space to provide additional information if you wish.




7. DECLARATION 

	I confirm that the information given in this form is correct to the best of my knowledge.
	
	FOR OFFICE USE ONLY

	Name

     
	Signature

     
	Date

     
	
	


© Al-Ihsan Academy
