Application for Employment
(Please download the application, complete and email to info@thewashburnagency.com)
PERSONAL INFORMATION




 

Name:       ​​​​​
Address:      
Home Phone #:      



Cell Phone #:       

Email Address:       
List all previous addresses you have lived at:       
Date of Birth:        
Applying for:  Nanny FORMCHECKBOX 
    Elder Care FORMCHECKBOX 
    Housekeeper FORMCHECKBOX 
    Personal Assistant FORMCHECKBOX 
    Personal Chef FORMCHECKBOX 
 


Interested in:  Live-In FORMCHECKBOX 

Live-Out FORMCHECKBOX 
  
Are you legally able to work in the USA?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Do you have a current passport?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  

Do you have a valid driver’s license? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Do you have a car?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

List all states you have held a driver’s license in:        

List any moving violations, citations or accidents you have incurred:        
Are you willing to transport children in your car? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

List any foreign languages you speak fluently:        

Are you certified in CPR?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
 

First Aid?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Do you have children?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
      Do you need to bring your child to work?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Date you are available to begin employment:        
How many hours per week are you looking for?       

How long of a commitment are you willing to make?       

What is your availability?      
Monday:       




Tuesday:        

Wednesday:       




Thursday:        

Friday:        




Saturday:        

Sunday:      
Do you have any situation that would change your availability?  If so, please explain.      
Desired Weekly Salary (before taxes):        
Are you willing to travel with the family? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
 

What kind of things do you like to do in your spare time?  (Hobbies, interests, sports etc.)      
Have you ever worked with a child with special/medical needs? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  
If yes, please describe.       
Can you swim?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Are you comfortable supervising children in the water? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Are you currently taking any prescribed medications? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Do you have any allergies? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  If yes, please describe:      
Have you ever been arrested or convicted of a crime? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
   If yes, please explain:      
Do you smoke? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  

Do you drink? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

If yes, how often?        

Are you willing to be drug tested? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

EDUCATION

High School:      
City/State:       
Date Graduated:      
College/University:      
City/State:        

Date Graduated:      
Degree/Major:      
College/University:      
City/State:        

Date Graduated:      
Degree/Major:      
Graduate School:      
City/State:        

Date Graduated:      
Degree/Major:      
RELATED EXPERIENCE (Must have three verifiable related work experiences, please do not include relatives)
Name of Family:      
Address:               

Dates Employed:       

Position:      
Responsibilities:      
Nannies Only, Ages of children when you began:        
Phone Number:       

May we contact them at this time? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Reason for leaving?      
Name of Family:      
Address:               

Dates Employed:        

Position:      
Responsibilities:      
Nannies Only, Ages of children when you began:        

Phone Number:       

May we contact them at this time? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Reason for leaving?      
Name of Family:      
Address:               

Dates Employed:        

Position:      
Responsibilities:      
Nannies Only, Ages of children when you began:        

Phone Number:       

May we contact them at this time? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Reason for leaving?      
ADDITIONAL WORK HISTORY

Employer:        ​​​​

City/State:        


Dates Employed:      
Position Held:      
Supervisor’s Name:      
Phone Number:       

May we contact them at this time? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Reason for leaving?      
Employer:        ​​​​

City/State:        


Dates Employed:       
Position Held:      
Supervisor’s Name:      
Phone Number:       

May we contact them at this time? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Reason for leaving?      
Employer:        ​​​​

City/State:        


Dates Employed:       
Position Held:      
Supervisor’s Name:      
Phone Number:       

May we contact them at this time? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Reason for leaving?      
CHARACTER REFERENCES
Non work related, please do not include relatives.
Name:      
Home Phone:      
Relationship:      
Name:      
Home Phone:      
Relationship:      
Name:      
Home Phone:      
Relationship:      
Please forward your resume and any letters of reference to The Washburn Agency.  These will be added to your portfolio, which is given to prospective families.
I hereby attest that all of the information provided in this application and in any resume or documentation submitted is true and accurate to the best of my knowledge. 
Applicants Signature:      



Date:      
Nanny Questionnaire
(Please spell check all responses, they will be sent directly to prospective families)
1. What qualities should a successful nanny possess?
      
2. Why do you want to be a nanny? 
     
3. Do you have any siblings?  What are their ages? 
     
4. List activities you enjoy doing with children.  Include infants, toddlers and school aged children. 
     
5. Explain your philosophy of discipline and what consequences you use in disciplining children. 
     
6. Explain how you would diffuse an argument between two children over a game.      
7. Do you see childcare as a career?
      
8. What is your greatest strength caring for children?
       

9. Why is honesty and positive communication important between a Nanny and her employer? 
     
10. How do you maintain the respect of children and at the same time, be someone they can have fun with? 
     
11. How do you cope with emergencies? 
     
12. Have you ever helped a child cope with death or divorce? Please describe. 
     
13. What type of bond do you hope to achieve with a family in which you are placed? 
     
14. How would you help to ease the transition when leaving a family you have worked with for a significant amount of time in order to make it easier on the children? 
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