AuPair MIKROSERWIS

ul.św. Agnieszki 2, 31-068 Kraków

__________________________________________________________________________________________________________________________________________________________________________

Tel: (012) 426-18-10  FAX  (012) 422-49-27

e-mail: iwona@aupair.com.pl

Application Form                                       ┌─────────────┐

Please complete this form in black ink and return it with:
                                                    smiling
· 3  additional passport sized photos,

· a letter of introduction addressed to a prospective employer                                                 photo
· a minimum of 2 references,

· medical certificate,

· police clearance certificate

└────────────┘

Position preferred (if possible please mark more than one option, in order of preference)

Reception

ڤ

Chef

ڤ
Waiter/Steward

ڤ

Concierge
ڤ

Housekeeping
ڤ

Bar Staff
ڤ
Kitchen Staff

ڤ

Porter

ڤ

Language School option   _____________________

General information

Surname________________________________
First name______________________________________

Address ________________________________________________________________________________

_______________________________________
Post Code _____________________________________

Telephone number ________________________
Fax number ____________________________________

E-mail _________________________________
Smoker ڤ         Non-smoker  ڤ                Male/Female

Date of Birth _____________________________
Age __________________________________________

City of Birth _____________________________
Country of Birth ________________________________

Passport number__________________________
Nationality_____________________________________

Height ______________   Weight  _________________
Hair colour ______________________________

First date available ________________________
Latest date available _____________________________

Lengh of stay required_____________________
Do you have a full driver’s licence     Yes  ڤ         No  ڤ
Education

Level of Educatin reached  _________________________________________________________________

Education and Professional Training  ______________________________________________________________

_______________________________________________________________________________________

Knowledge of English 
Fair  ڤ
Good  ڤ
Fluent  ڤ    Number of Years studied _________

Family Background

Parent(s) name(s)_____________________________
Address__________________________________

__________________________________________
Tel no __________________________________

Are your parents supportive of your decision to work abroad ? ____________
Religion  _______________

Medical History

Are you in good health ? (medical certificate required) ___________________________________________

Are you suffering from any serious illness or physical disabilites/ allergies ? __________________________

Employment History

Previous occupation __________________________________
    Total hours (per week) _____________

Name of Employer  _______________________________________________________________________

Telephone _______________________      Date started ______________    Date ended _________________

Address ________________________________________________________________________________

Previous occupation __________________________________
    Total hours (per week) _____________

Name of Employer  _______________________________________________________________________

Telephone _______________________      Date started ______________    Date ended _________________

Address ________________________________________________________________________________

Previous occupation  __________________________________
    Total hours (per week) _____________

Name of Employer  _______________________________________________________________________

Telephone _______________________      Date started ______________    Date ended _________________

Address ________________________________________________________________________________

What do you wish to gain from this Work Experience Programme ?  ________________________________

_______________________________________________________________________________________

What are yours reasons for working in the UK ? ________________________________________________

_______________________________________________________________________________________

What are your future plans ?  ________________________________________________________________

_______________________________________________________________________________________

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

Do you have any criminal convictions ?  

Yes  ڤ     


 No  ڤ 

If yes, please clarify _______________________________________________________________________

DECLARATION: 

I declare that the information I have given is correct and that I have not been convicted of any criminal offence. I have read the information provided and understand that if I break my work placement contract I will immediately have to leave such placement and any accommodation provided and no fees will be refunded.

Signature of applicant____________________________

Date______________________________

Firma Edukacyjna   MIKROSERWIS

ul.św.Agnieszki 2, 31-068 Kraków

tel. (012) 426 18 10, fax(012) 422 49 27

MEDICAL EXAMINATION FORM

Surname 












First names 












Address 












Date of birth 












MEDICAL HISTORY - to be completed by the au pair and reviewed by Doctor

1. Tick the appropriate box if you now suffer or have ever had:

Tuberculosis  (


Diabetes   (

Rheumatism     (
Nervous or Mental Disorder  (
Epilepsy   (

Heart disease   (
Venereal Disease  (


Asthma    (

Spine Trouble  (
If you have answered yes to any of the above, give details 







2. Have you sustained any injury or undergone any operation? If so, give details
3. Have you consulted a specialist (psychologist or psychiatrist) because of emotional problems?
4. Are you at present on any form of medical treatment concerning physical or mental health?

Applicant’s signature







The above-mentioned patient is in general good health and an ordinary clinical examination shows normal conditions with no definite symptoms of illness. From the medical point of view there are no contraindications for a stay abroad.

Stan zdrowia wyżej wymienionej pacjentki jest ogólnie dobry i standardowe badania medyczne nie wykazują żadnych symptomów chorobowych. Z medycznego punktu widzenia nie ma żadnych przeciwwskazań do pobytu za granicą.
Date 




Doctor’s signature 






