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	CONTACT DETAILS
	First name  




Last name  







Address  
 


 Postcode   

Telephone (H)  
(W)  


  (Cell)
  



Email address  





Country of birth   



Date of birth  

/
/

Age  




	
	Please circle your contact preference

home phone     or     work phone     or     cell phone     or      email


	EDUCATION
	Nanny Qualification  
  Date awarded  


(name of qualification)
First aid certificate 
  Expiry date  


(name of certificate) 
List any other tertiary qualification held  




	OTHER INFORMATION
	Are you a smoker?
Yes   (  
No   (  
Social  ( 
Driver’s licence 
None   (
Learners   (
Restricted   ( 
Full   (
Do you have the use of a car for your job?
Yes   ( 
No   (

	AVAILABILITY
	Date you are available to start work 


Days of week available to work  (circle days available)
Monday      Tuesday      Wednesday      Thursday      Friday      Saturday      Sunday

Hours preferred 

Salary expectation  $15 per hour  or 



	YOUR APPLICATION
	
Have you included with this form:

1. A current CV 
(
2. Names and contact details of 2 referees    
(
3. A recent ID photo    
(

	
	How did you hear about Wellington Nanny Agency?

Friend   ( 
Radio   ( 
Newspaper   ( 
Internet  (  
Ex Student   (  
Other   (
Please explain what type of radio station, newspaper or other  




Please continue over page. . . . . 

	Please write a short description of how you see yourself as a nanny.

	

	

	

	

	

	

	

	


APPLICATION NANNY 





OFFICE USE ONLY





Date:	     /     /    





Action:	     /     /    








Please forward your completed application to:


Wellington Nanny Agency


PO Box 6381


Wellington, 6141
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