ALBA HUMAN GROUP

Nyelvoktatás, AuPair- és Nemzetközi Munkaerő Közvetítés


1. NAME:__________________________________________________________________
2.ADDRESS:_______________________________________________________________ __________________________________________________________________________
3. TELEPHONE (Home):_____________________Email: ________________________ (Fax if available)___________________________________________________________

4. PARENT’S NAME, ADDRESS,( TELEPHONE NUMBER IF DIFFERENT FROM    ABOVE:_______________________________________________________________ _______________________________________________________________________________________________________________________________

5. DATE OF BIRTH:_______  AGE:______PLACE OF BIRTH:________________

6. NATIONALITY: ________________ RELIGION: 



7. MARITAL STATUS:__________________Height:_______Weight:__________

8. FATHER’S OCCUPATION:__________________
   MOTHER’S OCCUPATION:______________________

9. DO YOU HAVE BROTHERS/SISTERS:_____________THEIR  AGES:

 10. DO YOU SMOKE: ______ HOW MANY PER DAY?______ IFTHE FAMILY REQUIRES IT, WILL YOU AGREE NOT TO SMOKE AT ALL:__________________

OUTSIDE THE HOUSE ONLY:_________________

11. EDUCATION:( No. of years at school, college, university etc., dates attended and level reached):__________________________________________________________
12. IS YOUR KNOWLEDGE OF ENGLISH: _________________________
Very good:____Good:____Fair:_______ Poor:_________
13. HOW LONG HAVE YOU STUDIED ENGLISH _____________

OTHER LANGUAGES:____________________________________________

14. DRIVING LICENCE______. DATE TEST PASSED:_______
HOW OFTEN DO YOU DRIVE? _____________________________

WILL YOU DRIVE IN BRITAIN?_________ 
15. WHAT EXPERIENCE DO YOU HAVE WITH CHILDREN? 
Babies(0-2 years)_____________   Young Children(2-5 years)_ ___________
Children(5-10 years)____________Older Children(over 10 years)__________ 
16. WHAT AGES OF CHILDREN ARE YOU WILLING TO LOOK AFTER?__________

17. WILL YOU WORK IN A FAMILY WITH A SINGLE PARENT?_______________ WITH MOTHER ALONE:__._ FATHER ALONE:________________
18. CAN YOU DO BASIC HOUSEWORK: Tidying up:_______Vacuum Cleanning_______Ironing:_______Washing clothes by machine:______Simple Cooking____ 

(Most families will expect an AU PAIR to carry out the above basic housework as part of their duties.)

19. WHAT HOUSEHOLD TASKS DID YOU NORMALLY DO AT HOME?______________
20. DO YOU LIKE HOUSEHOLD PETS?______________________________

(Usually cats or dogs –many British families have a cat or a small dog living in the house.)

21 IS THERE FOOD THAT YOU WILL NOT EAT (Please specify)_______________
22. ARE YOU VEGETARIAN?_______IF YES, WILL YOU COOK MEAT FOR THE FAMILY?________

23. WHAT ARE YOUR MAIN HOBBIES ( LEISURE INTERESTS: ________________ ______________________________________________________________________ CAN YOU SWIM:_______________HOW WELL: ___________________ 

24 EMPLOYMENTI If you have worked, please give details-type of work done, with dates___ ________________________________________________________

_________________________________________________________________

25. DO YOU PREFER TO BE IN A LARGE CITY.______SMALL TOWN ._ ___ COUNTRY (We do not guarantee to meet your preferences, and would recommend that you accept any suitable family offered) 

26. DO YOU HAVE ANY HEALTH PROBLEMS OR DISABILITIES_____________

     ALLERGIES:____________________

27. DO YOU WISH TO ATTEND ENGLISH LANGUAGE CLASSES____LEVEL..______
28.  ARE YOU WILLING TO WORK LONGER THAN NORMAL AU PAIR HOURS(5 hours, 5 days a week)FOR ADDITIONAL PAY ON REGULAR BASIS ____________

OCCASIONALLY:_ _________________
29. EARLIEST DATE TO START______________LATEST DATE_______________

HOW LONG CAN YOU STAY_________
31. PASSPORT/IDENTITY CARD NO._ ________________EXPIRY DATE________

32. WHERE DID YOU HEAR ABOUT US?___________________________________

I DECLARE THAT THE ABOVE INFORMATION IS COMPLETELY TRUE, AND I AGREE TO THE TERMS AND CONDITIONS OF THE AU PAIRS FEHÉRVÁR AGENCY. I ANSWERED ALL THE QUESTIONS OF THIS FORM OF MY OWN WILL, AND WISH TO BE AN AU PAIR IN ENGLAND.


SIGNATURE:_______________________ DATE:______________________
Székesfehérvár
Rákóczi út 26
Hungary 8000
Tel/Fax: +36 22 379 519


E-mail: apvar@axelero.hu
www.albahuman.hu

