Application form

Eldercare assistance

Date

familienservice

servicefamille

serviziofamiglia

Personal information

Family name and first name

Street

ZIP/postal code and city

Canton of residence

Phone no. (at home)

Mobile phone no.

E—mail

Date of birth

Nationality and origin / place of
birth

Status of residence

Are you taxed at source?

[Jyes [1no

Marital status

AHV number

Have you already seen a job on the internet or on an advert that you want to apply for?

[lyes [] no

If so, please indicate the number here:

familyservice phone 0840 808 808 www.familyservice.ch




familienservice
servicefamille
serviziofamiglia

A. Question on your professional qualification

1. Do you have professional experience as an assistant in a private household (e.g. as Spitex,
private nurse etc.)? ]
yes [1no

2. Do you have professional experience in an institutional framework (e.g. hospital, medicare or
eldercare institution, medical practitioner)? [lyes [1no

3. What are your experiences with looking after, assisting and/or caring elder people? Please
specify the duration of the respective work experience.
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servicefamille

serviziofamiglia

B. Questions on your motivation and on your ideas

1. Why do you want to work in the field of eldercare?

2. What do you especially like about working with elderly people?

3. What is particularly important to you in association with elderly people?
4, Do you prefer to be free in organising your day?[ ] yes [ ] no

5. Remarks
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C. Questions on the desired activity

1. How many hours per week would you like to work? (the full time equivalent is 43 hours per
week)
Minimum hrs. per week: Maximum hrs. per week:
2. What are your expectations for the monthly salary? Please indicate gross salary (before
insurance, fees & tax)!
Minimum monthly CHF: Maximum monthly CHF:
3. What are your expectations on the remuneration per hour? Please indicate gross
remuneration (before insurance, fees & tax)!
Minimum per hour CHF: Maximum per hour CHF:
4. How many days a week would you like to work as a maximum?
5. Would you also be interested in cumulating several smaller part time activities? [ ] yes [ ] no
6. Are there any particularities concerning your availability (e.g. weekdays, on which you can not
take care of children or long absence on holiday)?
7. In which region could you see yourself working?
8. Have you got a driving license? [ ] yes [] no
9. Do you normally dispose of a car to go to work?[_] yes [ ] no
10. Would you agree to do house work on request?[ ] yes [ ] no
If so, what: [] cooking [] shopping [ cleaning
[] ironing [ patching ~ [] doing the washing
11. Can you respond to special diet requests? [Jyes [1no
If so, what: [] vegetarian [] whole foods
[] others:
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D. Further occupations and job possibilities

familyservice also recruits people for other employments. Please tick off which occupations and
employments you are interested in.

[] temporary employment as eldercare assistance in a family (care on demand).

[ ] employment as a childminder in a family. In this case we kindly ask you to fill in the
additional questionnaire for childminder.

[ ] work as a housekeeper: []cleaning  [] domestic help

[] gardening [] animal assistance

E. Closure
Information on placement procedure:

1. Submit records: CV and photograph with references, completed application form, sheet
~confidential questions”.

2. Admission in applicants pool: we will forward you suitable care offers.

3. Before we will forward your records for the first time, we will talk to you personally to check
your qualification.

4. After that you are ready to get an employment.
5. If you are interested in a care employment we will forward the following records:
« CV with references, photograph and credentials.

« Pages 1to 3 of this questionnaire (motivation and ideas of upbringing).

Do you agree? [lyes [Ino

Remarks:

I herewith confirm that statements given on this form are the truth.

Place, date, signature

Please attach the filled in sheet ,confidential que stions”.
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