Applicant’s name:

Reference’s name:

Occupation:

Home number:

Mobile number:

Best time to call:

How long have you known the applicant?

How do you know the applicant?

Does the applicant have any personal problems that you are aware of that would
hinder him/her from performing duties?

How do you think the applicant will cope in a new culture and in new situations?

Would you recommend the applicant for a placement as an Au Pair? Please give us
reasons in as much detail as possible.
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Please tick the top 7 qualities that describe the applicant:

Warm Loving Dedicated Friendly Intelligent Kind
Compassionate  Loyal Trustworthy Fun Perceptive Outgoing
Ambitious Creative Talkative Open Extroverted Silent

Please provide us with any further information about the applicant that might be
helpful to a prospective family.
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