	NAME:
	ID. NO:

	ADDRESS:


	LANGUAGES SPOKEN:
	LANGUAGES WRITTEN:

	
	MARITAL STATUS:             

	NATIONALITY:

	
	
	CAR LICENCE:  Y/N

	D.O.B./AGE:
	CHILDREN, AGES:
	

	
	
	CAR OWNER:

	TELEPHONES: H:

                           M:

                FAX /OTHER:
	
	SMOKER:

	
	
	DRINK:

	
	BANK ACCOUNT DETAILS, IF TO BE PAID INTO ACCOUNT:

	EMAIL:
	

	

	QUALIFICATIONS:
	YEAR:
	CONVALIDATED/

COLEGIADA:
	LENGTH OF TIME IN MALLORCA:

	
	
	
	

	
	
	IS THERE ANY HOURS YOU WON´T WORK?
	AVAILABILITY
 DAYS

NIGHTS

WEEKENDS

FIESTAS

	
	
	
	

	
	
	
	

	
	
	IS THERE ANY WORK YOU WON´T DO?

	
	
	

	HOBBIES/INTERESTS:

	

	EXPERIENCE IN CARE OF  CHILDREN
	         
	EXPERIENCE  IN CATHETER CARE
	

	              ´´           ´´      ´´       ´´   BABIES
	
	          ´´          ´´  USE OF HOISTS
	

	              ´´           ´´      ´´       ´´   ELDERLY
	
	          ´´         ´´  LIFTING PATIENTS
	

	              ´´           ´´        ´´       ´´ DEMENTIA
	
	         ´´          ´´   STROKE CARE
	

	              ´´           ´´      ´´       HANDICAPPED
	
	
	          ´´         ´´  COUNSELLING
	

	              ´´           ´´      ´´       ´´   PSYCH.  ILL
	
	          ´´         ´´  TAKING B.P.
	

	              ´´           ´´    ´´TERMINALLY ILL
	
	          ´´        ´´  BLOOD SUGAR MONITORS                        
	

	              ´´           ´´      ´´       ´´   CANCER
	
	          ´´        ´´  S/C. INJECTIONS
	
	
	

	              ´´           ´´      ´´       ´´   AIDS/HIV
	
	          ´´        ´´  INCONTINENCE CARE
	

	              ´´       ´´   POSTOPERATIVE CARE
	
	          ´´        ´´  PRESSURE AREA CARE        

	              ´´           ´´   WORK IN CLINIC
	
	          ´´        ´´  REHABILITATION
	

	             ´  ´´  WORK IN PRIVATE  HOMES              
	
	

	 NOTES: 


	WORK HISTORY: 

WHAT POSITION
	WHERE
	
WHEN /FOR HOW LONG
	WHY YOU LEFT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	REFERENCES:
	NNNNNNNNNN
NAME:

ADDRESS:

CONTACT NUMBERS:

CONNECTION:
	NAME:

ADDRESS:

CONTACT NUMBERS:

CONNECTION:

	NAME:

ADDRESS:

CONTACT NUMBERS:

CONNECTION:
	
	

	I HEREBY SIGN TO CONFIRM THAT ALL DETAILS AS GIVEN ARE CORRECT, TO THE BEST OF MY KNOWLEDGE, AND THAT I KNOW NO LEGAL REASON WHY I SHOULD NOT TAKE THE POSITION OFFERED TO ME.
SIGNED:                                                                                            DATE:


