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AU PAIR PROGRAM
 IN FINLAND 

Application form for an Au Pair placement
	PERSONAL INFORMATION

	Family name
	     

	First name
	     

	Gender
	 FORMCHECKBOX 
 Male        FORMCHECKBOX 
 Female

	Date of birth
	      /      /      

	Place of birth
	     

	Legal permanent residence
	     

	Country issuing passport
	     

	Passport number
	                    

	Expiration date
	      /      /      


	CONTACT INFORMATION

	Home address
	     

	City and post code
	     

	Country 
	     

	Telephone number 
	(Country code/city code/phone number)

	Best time to call
	From       to      

	Email address
	     

	English speaking emergency contact (full name)
	     

	Relationship to you
	     

	Telephone number
	(Country code/city code/phone number)


	PLACEMENT INFORMATION

	Earliest available date
	      /      /      

	Latest available date
	      /      /      

	Length of stay
	     

	Preferred area
	 FORMCHECKBOX 
 Rural      FORMCHECKBOX 
 Village    FORMCHECKBOX 
 Small town 
 FORMCHECKBOX 
 Suburb   FORMCHECKBOX 
 Big city   FORMCHECKBOX 
 No preferences

	Would you agree to live in area different from chosen?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Which age group would you prefer?
	 FORMCHECKBOX 
0-2 years   FORMCHECKBOX 
3-5 years   FORMCHECKBOX 
6-8 years

 FORMCHECKBOX 
8-12years  FORMCHECKBOX 
12+ years  FORMCHECKBOX 
No preferences

	Would you agree to care for children who are:
	 FORMCHECKBOX 
 Mentally disabled  FORMCHECKBOX 
 Physically disabled 
 FORMCHECKBOX 
 Twins  FORMCHECKBOX 
 Triplets  FORMCHECKBOX 
 No preferences                             

	Number of children in the family you prefer:
	 FORMCHECKBOX 
 1 child   FORMCHECKBOX 
 2-3 children  FORMCHECKBOX 
 4+  FORMCHECKBOX 
 No preferences

	Would you accept a family with:
	 FORMCHECKBOX 
 Single mother  FORMCHECKBOX 
 Single father  FORMCHECKBOX 
 Both parents

	Would you accept to live in a bilingual family?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Would you care for pets?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Another useful information about your preferences:      



	YOUR FAMILY

	Who do you presently live with?
	     

	Your mother’s name and occupation
	     

	Your father’s name and occupation
	     

	Number of brothers and their ages
	      

	Number of sisters and their ages
	     

	Have you ever lived outside your country for more than a holiday?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify: 

	Have you ever been in Finland before?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify: 


	GENERAL HEALTH AND WELL-BEING 

	Do you have any allergies?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify:

	Do you have any chronic disease?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify:

	Are you currently taking any medication?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify:

	Do you have any dietary/food restrictions?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify:

	Do you smoke cigarettes?
	 FORMCHECKBOX 
 Yes, regularly  FORMCHECKBOX 
 Yes, occasionally  FORMCHECKBOX 
 No

	If you are a smoker, are you prepared to stop smocking?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	SKILLS AND INTERESTS

	Mother tongue
	     

	What is your level of Finnish language?
	 FORMCHECKBOX 
 Excellent  FORMCHECKBOX 
 Good  FORMCHECKBOX 
 Fair  FORMCHECKBOX 
 Poor  FORMCHECKBOX 
 None

	Other languages: (grade you abilities: excellent, good, fair or poor)
	     

	List musical instruments that you play:
	     

	List all sports that you enjoy participating in:
	     

	Can you ride a bike?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Do you swim? If yes, your level:
	 FORMCHECKBOX 
 Advanced  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Beginner

	List your interests and hobbies: 

(for ex. cooking, reading, music, computers, movies, theater etc.)
	     

	What do you most enjoy doing in your free time?      


	


	EDUCATION AND WORK EXPERIENCE

	Education/ profession: (primary school, high school, university etc.)      


	Do you intend to further your education?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify:

	Work experience: (place, dates)      


	Current employment situation
	     


	DRIVING EXPERIENCE

	Do you hold a full drivers license?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Date you received license 
	      /      /      

	How often do you drive?
	 FORMCHECKBOX 
 Daily   FORMCHECKBOX 
 Weekly  FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 Not often

	Do you have experience driving in:
	 FORMCHECKBOX 
 The city   FORMCHECKBOX 
 The country   FORMCHECKBOX 
 On the motor-way  FORMCHECKBOX 
 In the rain  FORMCHECKBOX 
 In the snow 

	Would you be prepared to drive on host family’s car?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	CHILD-CARE EXPERIENCE 

	What kind of professional child-care qualifications/training/diplomas or certificates do you have?      


	Describe your experience in taking care of children: (type of experience, number of children and their ages, your duties)      


	Please mark all experiences that you have had with children: (grade your experience: often, sometimes or none)


	Prepare baby bottles:      
Meal preparation/feeding:      
Diaper changing:      
Bathing:      
Putting children to bed:      
Playing with children:      
Helping with schoolwork:      
Caring for a sick child:      
Other:      

	Which household work are you familiar with: (grade your experience: often, sometimes or none)


	Cooking:      
Baking:      
Doing laundry:      
Ironing:      
Cleaning:      
Vacuuming:      
Taking care of flowers/plants:      
Gardening:      
Shopping:      
Other:      

	Have you ever been Au Pair before?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify:


	MISCELLANEOUS APPLICATION INFORMATION

	How did you hear about Euromaa?
	     

	List your reasons to become an Au Pair in Finland:      


	May your contact information be given to other Au Pairs who arrive or live in Finland?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


I hereby declare that all the above given information is correct and complete. 
I confirm that I have read and understood the rules of the program I apply for. 

I agree that I will inform Euromaa immediately when I decide to cancel the participation in the program.   

Place and date:                       
 Signature:      














































































Please attach your photo here
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