A g ent References can only be accepted from non-family members.

Au Pair CHARACTER REFERENCE FORM

Please use BLACK INK.

The applicant below would like to be accepted by Agent Au Pair for the au pair program. If accepted, she/he will spend a year in an
American family taking care of and being responsible for the children in this family. You will be contacted by the local office to confirm
this reference.

1. Name of applicant/ au pair:

REREFENCE INFORMATION:

2. Name of reference: 3. Daytime Telephone:

4. City/Country of residence: 5. Evening Telephone:

6. Address:

7. May a prospective American host family call you?: [ Yes 1 No, I am uncomfortable speaking English

I CONFIRM THAT THE BELOW INFORMATION IS TRUE AND CORRECT

SIGNATURE OF THE REFERENCE: DATE:

8. How long have you known the applicant?

9. How do you know the applicant?(example: employer, neighbour, friend, etc.)

10. Please check the most appropriate box regarding applicant’s abilities:

Excellent Very Good Good Poor Don't Know
Communication skills | | O | |
Work quality ] ] 0 ] ]
Attitude ] ] 0 ] ]
Reliability O O O O O
Maturity O O O O O
Helpfulness O O O O O
Ability to work with others O O O O O

11. Please describe why you think the applicant would be suitable for the program:

12. Please provide any additional comments about the applicant's character:

Agent Au Pair Interviewer’s Use only

VERIFIED BY DATE: SIGNATURE:

COMMENTS:
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