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Shizuoka City Fiscal Year Appointed Employee
Employment Application Form
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<< School Education Division Assistant Language Teacher Position >>
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Addressed to: Shizuoka City Board of Education
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I, having read and confirmed the items below, would like to formally submit my
Shizuoka City fiscal year appointed employee employment application to be considered
for the School Education Division Assistant Language Teacher position.
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I do not fall under any of the items of Article 12 of the Local Public Service Act.
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I hereby certify the contents of this application form and my resume to be true and
correct.
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In the event that I am hired, I understand that I am to abide by the rules and
regulations of my employer.



