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Mobil: (00-36)- 30-3779570

Employment Agency Reg.No.: 02-23031/98, Travel Agent Reg.No.: R-0487/92/97, Tax No.: 10343207-2-43

E-mail: info@jobandtravelcentre.hu web: www.jobandtravelcentre.hu 

APPLICATION FOR AU-PAIR

Male/Female:.……………...........

Age:...……………....................

Surname......………….....................……
First name...…………………………........................

Date of Birth...…......../…..../.……..…….
Nationality:.……………………….............................

Current Address:……………………………………………………………………………………..

…………………………………………………………………………………………………………

Tel: ……………………(daytime).….........................(evening)……………….………..(mobile)

E-mail:…………………………………………………………

YOURSELF & YOUR FAMILY:

Type of accommodation You live in:




Rented accommodation 
(  ) 
House/flat owner
(  )
Other 
(  )

Actually living with:
Family 
(  )
Friends 
( )
Alone 
(  )
Partner 
(  )

Father occupation: .…………....................Mother occupation:………………………...............

Brothers and Sisters and their ages:………………………………………………………………

How tall are You ?.…………................. How much do You weigh ?.…………....................... 

When Do You leave school ?.……………………………………….......................……............

What qualification did You Achieve ?…………………………………………..............……..….

What is your religion ?..………………………………..……….
Practising:
Yes (  )      No (  )

When are you able to start work?…..…………. How long do You want to stay?………….....

Do You have a Driving License?

Yes (  )
No (  )
Since when ?.....……....

Would You able  to drive in the UK?
Yes (  )   
No (  )

Have You a criminal /police record?  
Yes (  )   
No (  )  

If yes, please give details: ........................................................................................…….......

Can You swim ?



Yes (  )
No ( )

Do You like pets ?



Yes (  )
No (  )
Please specify:……….............

LANGUAGE:

How good is your English ? (please indicate)
excellent / good / average / poor / none 

speaking:……………...understanding:……………...reading:……………..writing:……………

For how many years have You been studying English ? ...……………...............……............

Do You speak any other foreign languages ?

Yes (  )
No (  )   

if yes, please specify:………………......................……...........................................................

Do You wish to attend language classes ?
 
Yes (  )
No (  )

SMOKING:

Do You smoke ?





Yes (  )
No (  )



If yes, do You agree not to smoke in the house ?  
Yes (  )
No (  )

Would You accept smokers in the family ?

Yes (  )
No (  )

HEALTH

Do You suffer from any health problem ? (illness or allergies, epileptic fits or depression ) 








Yes (  )
No (  )

If yes, please specify...............................................……........................................................

Are You mentally or physically disabled ?

Yes (  )  
No (  )    

Are You in special diet? 
      



Yes (  )
No (  )

If yes, please give details:................................................……................................................

Have You had any infection in the last year ?

Yes (  )
No (  )

If yes, please give details:...........................................………….............................................

ABOUT YOUR EXPERIENCE

Have You worked as an au-pair before ?

Yes (  )
No (  )

If yes, when and where?............………………………………………...........…........................

Have You experienced caring for young children ? (e.g. baby sitting)
Yes (  )     No (  )

If so, please give as much details as possible:…………………………………………………...

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

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

Have You any qualifications for looking after children?


Yes (  )     No (  )

If yes, please specify……………………………………………………….............………...........

What is the maximum number of children You would consider looking after ?……...............

Child care:
0-6 months (  )

6-12 months (  )

1-3 years (  )


3-6 years (  )


6-10 years (  )

10 years up (  )



Please Check of which of the following You feel confident doing:


simple cooking (  )

ironing (  )

bed making (  )

laundry (  )


dusting (  )


vacuuming (  )
pet care (  )


shopping (  )

HOBBIES & INTEREST

Hobbies & interest:………………………………………………………………......………….......

In England, would You prefer to be in (choose one)    town (  )   country (  )  anywhere (  )

Where?……………………………………….............................................................................

PLEASE GIVE ANY INFORMATION YOU THINK MIGHT BE USEFUL

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Declaration:

I hereby confirm that the information given to the Agency on my registration form is true.

I have carefully read and understood the service conditions laid down by the Agency and understand the fact sheet and wish to join the programme. 

I understand that “HUNGARIAN JOB AND TRAVEL CENTRE” establishing contact between myself and the family or employer and is not liable under any circumstances for any loss, damage or expense (including travel expenses) incurred by myself. 

By signing this document, I agree to the above-mentioned terms and conditions








___                                         ______










signature
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