AU PA I R & Please print clearly with dark ink!

Name of applicant

PERSON GIVING THIS REFERENCE

First Name

Last Name
Address
Country

Home phone number (incl. country code)

Mobile phone number (incl. country code) Best time to call

Position held

Where do you know the applicant from and how long have you known them for?

The applicant would like to take part in an Au Pair Program in New Zealand.
To better evaluate the applicant’s ability for the exchange experience, we as the agency, would appreciate

your opinion on the following questions below.

How would you characterise the applicant?

In your opinion, what are the applicant’s strongest qualities?




Does the applicant have any special skills? What prior work experience does the applicant have?

What is your evaluation on the following abilities of the applicant? (piease eave biank if unknown)

Excellent Good Fair Poor

Overall Attitude

Academic skills

Sense of responsibility

Maturity

Flexibility

Ability to follow present guidelines

Trustworthiness

Ability to adapt to new situations

Social skills

Do you feel perfectly comfortable recommending the applicant to a prospective Host Family?
Yes No

Why do you recommend the applicant as an Au Pair to a Host Family?

Signature Date __ /__/ (dd/mm/yyyy)
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