
Confucius Institute Full-time Teacher Recommendation Fonn 

Month of the year 

Name Gender 
Date of 
Birth 

Political 
characteristics Ethnicity Marital 

status 

Any 
Height medical 

Health status history 

ID numt,er Place of 
birth 

Place of 
Place of record residence 

Current 
employment 

(study) status 

Position Title Type of 
teacher 

Highest 
qualification School of 

study Major 

Correspondence Postcode address 

Home phone Mobile Email 
phone 

Country Whether 
limit of years of of 

you are 
voluntary service assignm excellent 

volunteer 
ent or not 

Current country of Current Volunteer 
residence workplace a broad Reserve 



School 

Main family member 

Name Relationship Wor1< Untt Contact 

Address Postcode 

Education experience (from high school onwards, including significant training experience) 

School attended Major Start and end date Academic 
(year/month) qualifications and 

degrees obtained 

Foreign Ian guage level 

Language Reading Oral Writing Listening 

First foreign 
language 

Second foreign 
language 

Certificates obtained 



Name of certificate Date of acquisrtion 
Level 

Work experience in China 

Work unit Start and end time Work content (year/month) 

Work Experience Abroad 

Country Work unrt Start and end date Work content (years/months) 

Awards received 

Date of award Name of 

Award 

Disciplinary history 



Time of disciplinary action Type of disciplinary action and reasons 

Self-statement 

Please give an objective evaluation of your skills and experience in teaching Chinese and your ability 

to adapt to the lives in foreign countries. Please give concrete examples in your evaluation. 

I am fully aware of the nature and content of the wo11< of a lull-time teacher at the Confucius Institute 
While I will be employed on voluntary basis. I will obey my assignmen~ undertake the corresponding 

tasks and fulfil my duties. 

Signature: 
Year/Month/Day 

Recommendation from your institution 



Signature of the responsible person of the unit (school level): 

Stamp of the work unit: 

Signature of the responsible person: 

Year/Month/Day: 
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