APPLICATION FOR AN AU-PAIR POST IN EUROPE

Please complete this form in the language of the country you will stay in, if possible.

YOUR STAY IN EUROPE

Starting date: How many months can you stay:

Minimum: M aximum:

Which part of the country do you prefer?

1% Choice; | 2 Choice:

39 Choice: |

Will you accept to stay in:

Atown: [0 |Avillage [ |Thecountry [ |Afam: [

PERSONAL DETAILS

Full name:

Address:

Telephone number: | | Mobil : | e-mail: |

Marita status.  |Single:  Yes [

Family address (if different):

Age: | Date of birth:

Place of birth: Nationality:

Do you smoke? |Yes| [] | How many aday? Can you stop
No | [] smoking?

Doyoudrive? |Yes| [ |Since when? Will you drivenin Yes| []
No | [ Europe? No |

What is your profession?

LANGUAGE ABILITIES:

Very good:

Good:

O

Slight: None:

English

H| .

French:

[

German: O |1tdian:

0=

Others:

FAMILY DETAILS

Occupation of father:

Mother: |

Ages of brothers:

Sisters:
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HEALTH (Please supply amedical certificate to confirm these points)

Have you good health? | | 1f no-why? |

Do you have any allergies? |

Have you been treaded in hospital recently? Please Details:

Have you had any illnesses over the past 5 years? Please details:

Have you been treated for mental or psychological problems? Please details:

GENERAL DETAILS

Do you like children? |Yes [] No [] Canyoulook after: | Yes [0 No [J

Babies: Toddlers: School children: Teenagers.
Yes O No [ Yes [] No [] Yes [1 No [ Yes [1 No [

What experience have you had with children?

Do you have any child care qualifications?:

Do you have practical experience with housework?:

Are you prepared to help with the following:

Simple cooking: | Yes [J |Ironing: Yes [] |Dusting: |Yes [] |Washing: |Yes [
No [J No [] No O No [
Hovering: Yes [ |Childminding: |Yes [ |Babysitting: | Yes [
No [ No [] No O

Would you agree to be with asingle member of a family?
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GENERAL DETAILS (Continued)

Do you like animals? |

What are your hobbies and interests?

Please state any further that you would like us to know:

Have you ever been convicted of an offence Served a Sentence, Suspended Sentence, or been held in
Custody, prison or any other detention Centre: YES [] /NO [
IF YES PLEASE DETAILS:

| DECLARE
| confirm that to the best of my knowledge the above information is true and | have understood the
conditions as supplied by GALIAU-PAIR

Signed Date:
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Nota explicativa

Esta clausula informativa sera la utilizada para recabar datos de potenciales clientes en formularios e
impresos. Se colocara en la parte baja del documento en & que la empresa recabe los datos. Con este texto
recabamos €l consentimiento previo y expreso para € envio de publicidad de productos y servicios de la

empresa. Imprescindible que € usuario margque la casillay firme el documento.

CLAUSULA INFORMATIVA RECOGIDA DE DATOSPOTENCIALESCLIENTESPARA ENVIOSDE

I nformacion sobre sus datos de car acter personal, segun € articulo 13 de la seccion 2 del Reglamento (UE)

PUBLICIDAD

2016/679 del Parlamento Europeo y del Consgjo, de 27 de abril de 2016, relativo ala proteccidn de las per sonas

fisicas en lo que respecta al tratamiento de datos personalesy alalibre circulacion de estos datos y por € que

se deroga la Directiva 95/46/CE (Reglamento general de protecciéon de datos)

INFORMACION BASICA SOBRE PROTECCION DE DATOS

Responsable Carmen Leira Insua (GALIAU-PAIR)

Finalidad Envios de publicidad de productos y servicios de la empresa

Legitimacién Otorgamiento del consentimiento por parte del interesado

Destinatarios Se comunicaran datos aterceros para poder llevar a cabo las
finalidades objeto de este contrato. En ningln caso se cederan
datos a terceros parafinalidades diferentes alas descritas en este
documento.

Derechos Acceder, rectificar y suprimir los datos, asi como otros derechos,
como se explica en lainformacién adicional.

Informacion adicional Puede solicitar lainformacion adicional y detallada sobre
Proteccién de Datos a mail galiau-pair@galiaupair.com

v" Queremos utilizar sus datos de caracter personal para informarle sobre productos y servicios de la empresa

gue puedan ser de su interés.

Si autoriza este tratamiento indiquelo marcando la siguiente casilla ]

FIRMA DEL USUARIO

www.galiaupair.com
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