Application Form Au pair / Demi pair

| PERSONAL DETAILS \

Family name: First name:
Address:

E-mail: Phone:
Nationality: Date of birth:
Highest level of education: Current job:
Gender: [ female [ male

@poﬁ number: Valid until:
/ Il YOUR FAMILY

e Your father:

NG

Family name: First name:
Address:

E-mail: Phone:
Date of birth: Profession:

e Your mother:

Family name: First name:

Address (if different from father's) .

E-mail: Phone:

Date of birth: Profession:

e Your siblings:

Do you have siblings2 [ 1yes [no

Q:ve _ (number sisters aged: I have _ (number) brothers aged: /
/ 11l EMERGENCY CONTACT |if not your parents) \
Family name: First name:
Address:
E-mail: Phone:

Qelo’rionship to yourself: j

Please send the filled in Application Form either per Email to auszeit@studynelson.com or
per fax to +64 3 545 9227 or per post fo Study Nelson Lid, PO Box 1282, Nelson 7040, New Zealand
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IV YOUR HEALTH

e Do you have special dietary needs such as vegetarian, vegan or other2  []yes []no

If yes, please specify:

e Do you have any health problems orillnesses2  []yes []no

If yes, please provide details:

e Do you suffer from allergies2  [Jyes [1no

If yes, please list:

e Do you take any medicationregularly2  [Jyes []no

If yes, please provide details:

e Do yousmoke?2 [Jyes [1no

V YOUR ABILITIES AND INTERESTS

e Your ability to speak Englishis: [ excellent []good []average []beginner
e Do you speak any other languages?2 [ ]yes [1no

If yes, please list and state how good your knowledge is: (1=mother tongue, 2=fluent, 3=good, 4=basic knowledge, 5=beginner)

e Do you hold a valid driver's license2  [Jyes []no

For how long have you been driving?

Are you able to drive  [] an automatic car [] a manual car?

Would you drive the family carg  [Jyes [ no

e What are your hobbies and interests? Please list:

Do you play a musical instrument2  [Jyes [no If yes, please specify:

Do you do sportsregularly2  [Jyes [no

If yes, what kind of sport2:

e Are you religious?2  [Jyes [Jno

If yes, is it important for you to keep up religious customs in New Zealand? Please specify:

Do you mind if your family is religious?2 [ Jyes []no

e Have you been abroad by yourself already for a longer period? [yes [no

If yes, please specify when, where and when:

Please send the filled in Application Form either per Email o auszeit@studynelson.com or
per fax to +64 3 545 9227 or per post to Study Nelson Lid, PO Box 1282, Nelson 7040, New Zealand



VI YOUR CHILDCARE EXPERIENCE

® Do you have experience caring for:
|:| babies (under 1 year) |:| toddlers (1-3 years) |:| pre—schoolers (4-6 years) D school kids (6 years and older)e

Please describe your experience in childcare.

® How would you rate your experience in the following areas (1 being very good and 5 being poor):
Caring for babies: _

Getting children up and dressed:
Bath children:

Prepare and putting children to bed:
Keeping children occupied / playing with them:
Supervising children doing homework:

Preparing meals for children:

Doing housework:

VII DETAILS ABOUT YOUR STAY IN NEW ZEALAND

e | would like to apply for a placement as:  [] an Au pair [] a Demi pair

Please tell us why you have made this choice.

e How long do you intfend to work as an Au pair / Demi pair (max. 12 months):

When would you like to start2 Please provide your:

earliest possible starfing date latest possible starting date

® How many children would you like to care fore

® Do you have any preferences regarding the age of the children? If yes, please specify:
e Would you care for children with disabilities (please tick answers which are opp\icob\e]?
[] mentally handicapped [ physically disabled [] No, I do not want to care for disabled children.

e Would you consider going to asingle parente  [Jyes [1no

e Do you like pets such as cats, dogs, birds2  [Jyes [1no

If no, please explain why not:

e Would you be prepared to look after the pet too, if necessary?  [1yes []no

Please send the filled in Application Form either per Email o auszeit@studynelson.com or
per fax to +64 3 545 9227 or per post to Study Nelson Lid, PO Box 1282, Nelson 7040, New Zealand



e

(oAre you prepared to help with housework? []yes []no \

e What kind of housework would you do? Please specify:

® How would you rate your abilities in the following areas (1 being very good and 5 being poor):

Cooking:

Baking:

Sewing:

Ironing:

Washing clothes:

Cleaning:

Gardening:

® Please write down wishes and expectations or special requirements you have regarding your host family.

N J

/ VIl QUESTIONS ABOUT YOURSELF

e How would you describe yourself (character, strengths, weaknesses, likes, dislikes etc.)?

J

e What are your reasons and motives to apply for a placement as an Au pair / Demi paire

® Why is it the right time for you to work as an Au pair / Demi pair2

\ J
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® Why did you choose to come to New Zealand?

e What do you want to achieve by working as an Au pair / Demi paire

IX DECLARATION

| hereby confirm:

e that | am mentally and physically healthy.

e that all information provided in this questionnaire is frue. | understand that should any information given
be false | have to face being send back home.

® that | enter New Zealand with a valid and suitable visa including work permit.

® that | have read and understand all responsibilities and duties of an Au pair / Demi pair and that | accept

these and will follow them whilst staying in New Zealand.

| further agree that Study Nelson, Auszeit Neuseeland can provide information given in this questionnaire as

well as photos and personal data to potential host families.

date NAME (please write in block letters) signo’rure

X IMPORTANT FURTHER INFORMATION

Please provide with your application:

a letter to your host family which intfroduces yourself

a passport sized photo as well as 4 to 5 photos of you

your CV

2 references about your character* (ask teachers, neighbours, employers, work colleagues etc.)

2 references about your childcare experience* (ask families where you have done babysitting, sport groups, neighbours etc.)
a copy of your passport and driver’s license

medical certificate

certificate of good conduct

LO0000o00ogd

Please note: references can not be provided by parents, relatives or friends!

Please send the filled in Application Form either per Email o auszeit@studynelson.com or
per fax to +64 3 545 9227 or per post to Study Nelson Lid, PO Box 1282, Nelson 7040, New Zealand



