
nanny	
  and	
  maternity	
  nurse

applica0on	
  form

PERSONAL	
  DETAILS:

Surname: Current	
  Address:

First	
  Name:

Date	
  of	
  Birth: Na0onality:

Moblile	
  No: Religion:

Home	
  Tel	
  No: Next	
  of	
  Kin:

Convenient	
  Calling	
  Time: Next	
  of	
  Kin	
  Tel	
  No:

Email	
  Address: Next	
  of	
  Kin	
  Address:

Marital	
  Status:

Do	
  you	
  have	
  any	
  children? Yes/No If	
  yes,	
  their	
  ages	
  are?

Do	
  you	
  have	
  any	
  Criminal	
  Convic0ons? Yes/No
If	
  yes,	
  please	
  detail:

Do	
  you	
  smoke?	
   Yes No

Can	
  you	
  drive? Yes No Provisional	
  Licence
Full	
  Licence:

Please	
  give	
  a	
  brief	
  descrip0on	
  of	
  yourself:



EDUCATION:

SECONDARY	
  EDUCATION:

Name	
  of	
  School: Loca0on:
Qualifica0ons	
  Obtained:

From: To:

FURTHER	
  EDUCATION:

Name	
  of	
  College/University: Loca0on:

From: To: Qualifica0ons	
  Obtained:
Full	
  0me Part	
  0me
Correspondence

Name	
  of	
  College/University: Loca0on:

From: To: Qualifica0ons	
  Obtained:
Full	
  0me Part	
  0me
Correspondence

Name	
  of	
  College/University: Loca0on:

From: To: Qualifica0ons	
  Obtained:
Full	
  0me Part	
  0me
Correspondence

Name	
  of	
  College/University: Loca0on:

From: To: Qualifica0ons	
  Obtained:
Full	
  0me Part	
  0me
Correspondence



EMPLOYMENT	
  HISTORY:
Please	
  commence	
  with	
  your	
  most	
  recent	
  employer:

Employer: Address:	
  
Referee's	
  Name:
Referee's	
  No:
Posi0on	
  Held: No.	
  of	
  Children:
F/T P/T Ages	
  of	
  Children:
Live	
  In Live	
  Out Reason	
  for	
  Leaving:
Employed	
  From: To:	
  

Employer: Address:	
  
Referee's	
  Name:
Referee's	
  No:
Posi0on	
  Held: No.	
  of	
  Children:
F/T P/T Ages	
  of	
  Children:
Live	
  In Live	
  Out Reason	
  for	
  Leaving:
Employed	
  From: To:	
  

Employer: Address:	
  
Referee's	
  Name:
Referee's	
  No:
Posi0on	
  Held: No.	
  of	
  Children:
F/T P/T Ages	
  of	
  Children:
Live	
  In Live	
  Out Reason	
  for	
  Leaving:
Employed	
  From: To:	
  

Employer: Address:	
  
Referee's	
  Name:
Referee's	
  No:
Posi0on	
  Held: No.	
  of	
  Children:
F/T P/T Ages	
  of	
  Children:
Live	
  In Live	
  Out Reason	
  for	
  Leaving:
Employed	
  From: To:	
  

Employer: Address:	
  
Referee's	
  Name:
Referee's	
  No:
Posi0on	
  Held: No.	
  of	
  Children:
F/T P/T Ages	
  of	
  Children:
Live	
  In Live	
  Out Reason	
  for	
  Leaving:
Employed	
  From: To:	
  



TYPE	
  OF	
  POSITION:

Nanny Maternity	
  Nurse
Live	
  In Live	
  Out

Permanent Temporary
Full	
  Time Part	
  Time

Prefered	
  Na0onal	
  Loca0on?

When	
  can	
  you	
  start?

PLEASE	
  ENSURE	
  THE	
  FOLLOWING	
  INFORMATION	
  IS	
  INCLUDED	
  WITH	
  YOUR	
  APPLICATION	
  FORM:

*	
  Copy	
  of	
  Qualifica0ons	
  held *	
  An	
  Original	
  Passport	
  Photograph
*	
  WriXen	
  References	
  from	
  Previous	
  Employers *	
  An	
  Original	
  Driving	
  Licence
*	
  Telephone	
  Numbers	
  of	
  Previous	
  Employers

How	
  did	
  you	
  hear	
  of	
  Nanny	
  Solu0ons?

DECLARATION:

I	
  confirm	
  that	
  all	
  the	
  informa0on	
  contained	
  within	
  this	
  applica0on	
  form	
  is	
  correct.

I	
  understand	
  that	
  should	
  I	
  obtain	
  a	
  posi0on	
  through	
  Nanny	
  Sou0ons	
  that	
  I	
  will	
  no0fy	
  the	
  agency	
  immediately.

I	
  agree	
  that	
  all	
  the	
  informa0on	
  I	
  receive	
  about	
  any	
  clients	
  or	
  candidates	
  is	
  confiden0al	
  and	
  I	
  understand	
  

that	
  this	
  informa0on	
  shall	
  not	
  be	
  discussed	
  without	
  consent.

I	
  give	
  my	
  consent	
  to	
  Nanny	
  Solu0ons	
  to	
  check	
  this	
  informa0on.

SIGNED: DATE

4	
  Lower	
  Ormond	
  Quay,	
  Dublin	
  1,	
  Ireland
tel:	
  01	
  8734364	
  	
  	
  	
  	
  	
  	
  	
  fax:	
  01	
  8730335	
  	
  	
  	
  	
  	
  	
  	
  email:	
  carol@nannysolu0ons.com web:	
  www.nannysolu0ons.com


