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CHARACTER REFERENCE
1. Name of Applicant:___________________________________________________________
  

2. What is the relationship to the applicant?________________________________________
      
3. Are you related to the applicant?  yes    no  

4. How long have you known the applicant?________________________________________
  

5. How would you describe this person’s character?_________________________________

___________________________________________________________________________

___________________________________________________________________________
  

6. How would you describe this person’s relationship with her/his family?____________________

___________________________________________________________________________
  

7. Please describe the talents, skills and abilities of this applicant: ____________________

___________________________________________________________________________

___________________________________________________________________________
  

8. Please, indicate the level of the applicant’s skills and abilities in the following:

Skills Excellent Good Fair Poor
Responsibility
Maturity
Honesty
Practical knowledge
Communication skills
Flexibility
Sense of humor

9. Would you recommend the applicant for placement as an au pair? For what reasons?

___________________________________________________________________________

___________________________________________________________________________
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CHARACTER  REFERENCE

10. Please provide any additional information about the applicant which would be helpful 

to a prospective family: ________________________________________________________

____________________________________________________________________________
  

Name: ____________________________ Last name: _________________________________

Address: _____________________________________________________________________

     _____________________________________________________________________

  

Daytime telephone : + 48 - _____ - _________________________________________

Evening telephone : + 48 - _____ - _________________________________________

Mobile telephone : + 48 - _________________________________________

Date ________________________    Signature ______________________________________

  

References checked:   Comments _________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Date: ________________________ Signature: _______________________________________ 
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