ALBA HUMAN GROUP

Language Studio and Aupair- & International Recruitment Services


APPLICATION FORM

( please, complete in black ink )

NAME AND CHRISTIAN NAME……………………………………………………………..

Street:……………………………………….
Nr:………………………………………..

Postcode:……………………………
Locality:……………………………………

Phone number:……………………………….
Fax number:…………………………….

Country:………………………………..
Nationality:………………………………..

Date of birth:…………………
Religion:………………
Nr Passport:……………..


Father’s profession:……………………………………………………………………………

Mother’s profession:…………………………………………………………………………..

Name and age of brothers and sisters:

……………………………
…………

…………………………………
……

……………………………
…………

…………………………………
…….

Details of schooleducation:…………………………………………………………………...

…………………………………………………………………………………………………..

What are your plans after you stay as an au-pair:…………………………………………

…………………………………………………………………………………………………..

Which foreign languages do you speak: (give level of knowledge)




Good


average

not

English

…….


………..

…..

Dutch


…….


………..

…..

French

…….


……….

…..

German

…….


……….

…..

Have you been abroad alone(except vacations):

NO:……Yes, under what circumstances:…………………………………………………..

Have you already obtained a work permit in Holland: YES:……….NO:………..

Have you already been looking after children:

NO:………Yes, what was your function:……………………………………………………

What was the age of the children:…………………………………….

Do you smoke: YES:……………..NO:…………….

If yes, how many cigarettes/day: 1 to 5:………..5 to 10:………….10 to 15………..

Are you prepared not to smoke in the house of the family when they ask for it:

NO:…………….YES:…………..(in this case, please complete the promise you find at the bottom of the application form)

Do you like pets:………………………………..

Do you have to follow a diet:

NO:……….YES:……………..(please, give details)………………………………………

Do you suffer from allergies:

NO:……….YES:……………..(please, give details)……………………………………….

Are you a vegetarian:NO:……………YES:……….(give details)…………………………

Do you have to follow a medical treatment: NO:…………..YES:………..(give details)

………………………………………………………………………………………………….

Have you ever been treated for depression: NO:…………YES:…………(give details)

………………………………………………………………………………………………….

Do you have a driving licence: NO:………….YES:………….Since when:………………

Driving experience: FEW:………OCCASIONALLY:………….REGULARLY:…………..

Do you have a boyfriend/girlfriend: NO:………….YES:…………….

Does he/she support your decision: NO:…………YES:…………….


Do your parents support your decision: NO:………..YES:………….

Can you swim:………………..Can you ride bike:…………………..

How many children can the family have:1……2……3……4……..5……..

Which age group do you prefer:………………………..

0 till 2 year…………….2 till 5 year……………..5 till 10 year………………….

What is the reason you choose this age group:……………………………………………

Would you accept a single father:……………………
a single mother:………………

When can you start: (date)………………………Duration of the stay: 
Language courses you would like to follow:

FRENCH:……………….DUTCH:………………………GERMAN:…………………

I know that I must have a basic knowledge of the language, spoken in the family I will stay and this is also the language I want to perform.

For that reason I will study intensively the material my agency will give me.

Please, realise that there will be control when you arrive in your family. If you did not study the material, the work permit can be taken off.

What hobbies and interests do you have( give details)……………………………………

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

Do you prefer a family living in :Country :………small town :…………city :…………….

Do you have experience with housework, such as :




Good

Average
Bad

Cooking

………
………..
……

Washing

………
………..
……

Ironing

………
………..
……

What is your motivation for becoming an au-pair :…………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………..

How would you describe your character :…………………………………………………..

…………………………………………………………………………………………………..

SPECIAL REMARKS OR WISHES :………………………………………………………..

…………………………………………………………………………………………………..

Where did you hear about us?....................................................................................

I certify that the letter to my future family is written by myself :………………………….








With the help of a friend :……………..

PROMESS :I,………………………, agree not to smoke in my hostess Family’s home.

I realise that if I do, they have the right to ask me to leave their house.

I took notice of the information, I agree with the conditions, declare that the above given information is true and correct.



Date,



Signature,

Székesfehérvár 8000
Rákóczi út 26
Hungary
Tel/Fax: +36 22 379 519


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

