NANNIES, MOTHERS HELPS, AU-PAIRS

OVERSEAS APPLICATION FORM

Please complete this application form using black ink or type neatly.         PASSPORT                                    

We require it to be returned with:                                                                     PHOTO

a)  2/3 written childcare references (not from family or friends)

b)  2/3 written character references (not from family or friends)

c)  A ‘dear family’ letter, if possible written in the language for the country for which you are applying.  The letter should give details all about yourself and your family, child care experiences, hobbies and the reasons why you would like to work abroad.

d)  A  full medical certificate stating that you are mentally and physically fit to work with children listing any medications taken or past illnesses or disabilities.

e)  Copies of any certificates you may have, e.g. child care, first aid, cpr.

f)  3 or 4 photographs (1 should be a passport photograph).  It may be a good idea to make a collage.

g)  Police check

Name_____________________________________________________________________________

Address____________________________________________________________________________

____________________________________________________Postcode_______________________

Position Required____________________________________________________________________

(Au pair/Au Pair Plus/Mother’s Help/Nanny)

Earliest Date Available________________________________________________________________

Latest  Date   Available________________________________________________________________

Length of Stay_______________________________________________________________________

Home Phone Number_______________________ Mobile Phone Number__________​​​​​​​_____________

E-mail address_______________________________________________________________________​​​​​

Date of Birth_______________________________ Age_____________________________________

Nationality_________________________________ Country of Birth___________________________

Religion____________________________________ Practising_______ Non Practising____________

Passport number_________________________Height_________________  Weight_______________

Do you drive? M/A__________________________ Year licensed obtained______________________

Are you willing to drive in the country of your choice?_______________________________________

Do you smoke? ____________________________ If so how many daily?_______________________

Are you willing to sign a non smoking agreement?__________________________________________

Do you like pets?__________________________ Would you care for them?__________________

Are you on a special diet?__________________ Any allergies?_____________________________

Are you in good health?____________________ Any disabilities?___________________________

Are you taking medication?__________________________________________________________

Do you have a First Aid Certificate?___________________________________________________

Have you a steady girlfriend or boyfriend?______________________________________________

Can you swim?____________________________________________________________________

Hobbies & special interests___________________________________________________________

_________________________________________________________________________________

Languages spoken

Fair
     Good
    Fluent
        Years studied

_________________________________________________________________________________

_________________________________________________________________________________

Your Family

Parent’s address________________________________________________________

_____________________________________________________________________

Telephone number____________________________________________________________________

Father’s Occupation________________________Mother’s Occupation_________________________

Brothers/Sisters____________________________Ages______________________________________

Education

Please include copies of certificates

Name & Address School/College      
   Date of attendance

Qualifications

​​​​​​​​​​​​​​​​​​​​​​​​​​​​

___________________________________________________________________________________


___________________________________________________________________________________

___________________________________________________________________________________

Present Employment

Name & Address of Current Employer

Position Held____________________________

_____________________________________
Duties__________________________________

_____________________________________
_______________________________________

_____________________________________
_______________________________________

Phone Number_______________________

_______________________________________

May we contact them?_________________

_______________________________________

Notice required?______________________

Date started?_____________________________

Previous Positions Held

Name & Address of Employer


Position Held____________________________

____________________________


Duties__________________________________

____________________________


_______________________________________

____________________________


_______________________________________

Phone Number________________

Reasons for leaving__________________________________________________________________

Dates employed_______________

Name & Address of Employer


Position Held___________________________

____________________________


Duties_________________________________

____________________________


______________________________________

____________________________


______________________________________

Phone Number________________

Reasons for leaving_________________________________________________________________

Dates employed_______________

Childcare Experience

What age groups have you experience with:

Newborn

6-12 months

12-24 months

2-5 years

5-10 years

Older than 10



Special Needs

Specify__________________________________________________________________________

Do you prefer a sole charge position?

Would you accept a single parent family?

Mother?

Father?

Domestic Duties

Do you have experience in housework?  

Are you willing to do light household duties?

Do you have experience in laundry & ironing?

Can you cook?

Are you willing to cook for the children?

Declaration

 

Do you have any criminal convictions?

 

If yes please clarify.

 

Please obtain a Police Clearance Certificate

 

 

 I confirm that the information given in this application form is correct and true and that I have read and accepted the terms and conditions of Montrose Agency International Limited.

 

 

 

If the applicant is under 18 years of age, a parent’s signature is required.

 

 

 

Applicant__________________________ Parent’s signature_________________________________

 

Date______________________________

 

 

 

Please make cheques payable to:

 

            Montrose Agency International Limited

            PO Box 230

            Edgware

            Middx HA8 8WN.
