	Application for: 

   (Kitchen Assistant         ( Domestic Helper         (Cleaning Staff        ( Other __________



Please use black ink and capital letters

Name of the Applicant________________________________________________________________Age____________
Date of birth
___________________________
Nationality

___________________________


Father’s occupation
__________________________

Mother’s occupation
___________________________


Brother(s)

__________________________

Sister (s)

___________________________

Applicant’s present occupation
_________________

Profession

___________________________


Have you ever had any criminal convictions?____________________


Education (name of your present or last school)__________________


Describe your experience:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Knowledge of English: (underscore) basic / fair / lower intermediate / upper intermediate / fluent

How long have you been studying English?

__________________
Any other languages?



__________________
What are your hobbies and interests?

__________________
Do you smoke? _________ If yes, are you prepared not to smoke when on duty and inside a nursing home?______________
Do you drive?   _________ Since when?  __________________ Can you drive in the UK: (underscore)

a) Immediately
   b) after a little training 
   c) after a lot of training
   d) not willing to drive

Do you have a valid passport?
__________________ 
Passport number
__________________
Do you have any physical disability?_____________ ______________________________________________
General state of health? __________________Height: __________________Weight: ____________________
Have you ever lived abroad before? (Describe) _____________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________
When do you wish to start? __________________
For how long do you wish to stay or until what date? ______________________________________________
Other details or wishes of applicant____________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________

	Address:

Home number:                                                                             Mobile number

Emergency number                                                                      E-mail











Picture here








