Voluntary Candidate Questionnaire

Name:

N L ANDEA

E-mail:

5{ 7/ 100

Home ph hone:

Diaw . (wicky).

Pagen: Cellular phone:

Cross street:

Social security #:

Are you a U.S. Citi:

If not, what country are you fiom?  When did you move to the U.S.?
MExito CiTA '

Can you legally accept employment? %
[Ne

Do you drive? . ’ques
[No

Ny —

How long have yo§been drivi\r;/gé Can you drive a stick shift?
Y

M&s

Y

Do you have a car?

s
[ No

[No
Year: Make/Model:
1995 7S5t ez (Fod))

Do you have car insurance? P es Insurance Company:
[[INo A
- Type of position desired {(JNanny [[JPersonal Assistant [[JHousehold Manager
(Check all that apply): [JBaby Nurse ousekeeper []Estate Manager
[ICook [JButler {(OOther
A \
ClLive-in £PFRall-time (30 or more hrs/wk) ,%ng—mrm (1 year or longer)
jve-out [IPart-time (under 30 hrs/wk) [JTemporary (please specify)

Date available to start new position:

A% S06Nn 0 ;oo:a?n(%[b

Salary desired: i L O N
$(gross=before taxes;a?\ 5 / If\ ¥$ . to $(net=after taxes)
Hours preferred: ! Hours unavailable:

Q-5

Rawoe % -25g0r Wow -Aogouda @v\\“)b\o .

125

In what cities would you consider working?

Meuco Pare, VAo A (T0, Artreero.,

epamorn, ¢y or Movwtam Visw.




Voluntary Candidate Questionnaire

Your name:

A
Would you be comfortable working with two clients who wanted to mes
share your services? []No
Are you comfortable working with a parent/employer in the home!? KlYes
[[INo
Are you comfortable working with a single parent/employer? KfYes
[No
Are you comfortable working in a home with pets? Yes
No
Would you consider a position that includes travel? [ TYes b -
ONe AJE 'pf: pﬁ .

Would you be willing to occasionally work extra hours?

2

Would you be willing to do an occasional over-night?

'DYes
Do

Do you have any religious obligations, preferences or practices which

g

If yes, please 'explain:

would affect your job!? [No
What duties are you willing to perform? (Check all that apply):
ULight housekeeping Driving children DGardenini KPet care
omplete housekeeping Carpool &P omework help [(JHousehold event planning
Children’s laundry rocery shopping C)Typing [IChild related event planning
amily laundry Errand running [Filing [T1Scheduling service personnel
Ironing ersonal shopping omputer data entry [JSupervising household staff
Mending [JPurchasing children’s clothing {JHousehold bookkeeping [[Hiring household staff
[JCooking (for children)
[JCooking (for family) .
How would you rate your cooking  [TIBeginner verage [Gourmet
ability?

What type of food do you enjoy making?

Education Name of school and location

Dates attended (to/from)

Degree/Major courses of study

High school

MExio (v (d93-96

Dec(EE.

Technical, vocational,
business or training

gollege or University

M’%K(CO CA(TU\ /4?6 . /qgﬂ

)
PEGLET,

Graduate school

: !
Are you currently taking classes? o5

s, where?

o CASRIA" (ouczyr .

What js your class schedule?
(d RI L ADH,

Additional course work, seminars, training or volunteer work:

Future goals: j J‘.
(A3 O

W o fmf’ a -'(.QJ"‘J U LA CJLVLd . T ufm./u!f

hott do school and taka  Compart AAM/MJ‘WA'NM'I'



Voluntary Candidate Questionnaire Your name:

Health History

Ate you now in good health?

Date of last visit with a doctor:

Physician: Phone:

Date of last T.B. test or X-ray:

Have you ever filed for or received
Workers Compensation?

If yes, when?

If yes, describe and explain the work limitations:

Do you have any physical limitations!?

Do you take any prescribed medications?

Do you smoke? (if yes, specify amount and how often)

Do you drink? (if yes, specify amount and how often)

Do you now, or have you ever been treated for a drug or alcohol problem?

Do you now have, or have you ever been told that you have:

Arthritis Cancer

Diabetes Heart disease

Hemia Chest pain or pressure
Emotional problems High blood pressure
Epilepsy or convulsions Skin diseases

Fainting or dizziness Allergies, hay fever
Frequent headaches Chronic coughs or colds

Do you now have, or have you been treated for any back disorder or injury?

Have you ever been advised to change occupation or residence because of health?

Do you have any medical considerations?

Have you had any major operations or illnesses!

Do you carry health insurance? (if yes, note insurance company’s name)




Voluntary Candidate Questionnaire Your name:

Employers are always interested in hearing more about you and your family. Please be advised that the following information does not determine your eligibility for employment
and is disclosed voluntarily.

‘ vl
Marital status: /B&iarried [Single [ IDivorced
[Partner [ISeparated CIWidowed

Partner’s nameU How long have you been together?

TL teavs.

Current employer: How long em})loyed there?

'c-cwsrﬂc;ctmﬁb() NEW o . L'IKC(.VI

] Age: )
Eus JANTILAN D4
Partner’s birthplace; Occupation(

MEY(Co iy

If you have children; ] -
2 Coous)

Na

60\/\@5\ q ’%(Jw\ .

If you have young children, do you plan to bring them to work with you?  []Yes

W

o
If not, who will care for them while you are working! -
_ My wod, - \Shan O Mol PaMe
Please tell us about the family you grew up with: & )
| oy, SHael Lo Sclipd]

Your mother’s occupation:

Your brothers and sisters: l\ ’% {\ &/I/\Q—(% <+ gf}@'ﬁd\ Y.

Name Age Occupation City

% on UDEk o Bbn, ANd

2 v N0 QHO

Your father's occupation: — %/\—H\QQK _ . MQAOCQO Q%}/) -

Please list a few of your hobbies and interests:

Zt/};\ />AH‘/I w7 7H M1 k) S, and WALk .




Voluntary Candidate Questionnaire

Yournamezkh(-ﬁujﬂﬁ Dfﬁl

Please list the languages you speak fluently: .. ) 1y .
52A1 € Erg il

What types of activities do you enjoy doing with children?

Please share the reasons you enjoy working with children:

If you were hiring someone for the position of Nanny, what qualities would you look for?

How do you manage difficult behavior?

Is there any additional information you would like to share about yourself?

Do you play a musical instrument?  {Jyes

[[INo
Do you swim?! CYes
[INo
Are you registered with Trustline?  []Yes When!
[INo
Are you CPR certified!? [1Yes When! Expiration date:
[ INo
What ages of children do you feel
comfortable working with?
Clinfant (under 1 yr.) [CJPreschool (3 yrs. to 5 yrs.) [ISchool age (10 yrs. to 13 yrs.)
[JToddler (1 yr. to 2 yrs. ["1School age (6 yrs. to 10 yrs.) [ Teenager (13 yrs. +)

How many children are you comfortable working with (at one time)?

Are you comfortable working with twins? [lYes

[No




Voluntary Candidate Questionnaire Your name:

Work History: Household experience

Job titl
Employer/Mother: & Work phone: )
Employer/Father: & Work phone:

Add

Days worked:

Startmg sala Finishing salary
Iy

%ive—in
ive-out
Net:$ 0 yGross:$ Net:$ 2/) - 4 AIGI'OSS :$ qo

o (DMO\ML \’\O\MQ L\w.w&vxgd — \&\‘D’\\QL/\ C@/WQJ( /#@VMW
foh)%h»\o \-wm occ bado

/\
Number of bedrooms: 5 * Number of bathrooms: Other rooms: 2) P FRormal or

2‘\ [CCasual

Were there any other employees in the household? L

No
Reason for leaving: z' figm CE
koo~ pocde vere el i 6d0SNewn

May we call your employer? @’es
No

How did you find this position? (newspaper, agency, etc.):

for office use only

[JReference




Voluntary Candidate Questionnaire Your name:

Work History: Household experience

Job & Length of Employment:
SR I

Employer/Father: Occupation: Work phone:

/

———" urs worked: ive-in ‘
Tt it A Mo %ﬁv\({m\ S SCR -

Starting s Fxmshmg salary , ,
Net:$ iﬁ/h y.Gross:$ Net$ 15 ¥ Gross:$ 3- D

Zip code:

Duties: —
" COMPLETE HBOME (hFAK/~g. ‘ 2 Soten
- Ll (QM/WL\(/ Clonts ©
— Spymeckitionune Lo W%\/\w@& ,
Number of bedrooms: Number of bathrooms: Other rooths: rmal or
Were th h 1 the household 5 ‘“\“‘S ——
ere there any other employees in the household!? %{S

How did you find this position? {newspaper, agency, etc.):

. LEFF EE£ENCE,
C ARV B

Reason for leaving:

May we call your employer? é‘;‘es - M‘S U\?f\w l\ &/‘@(
' D Cladwior akQiu hoie

for office use only

[TReference




Voluntary Candidate Questionnaire Your name:

Work History: Household experience

Length of Employment:

Work phone:

Employer/Father: i Work phone:
[ DAy zov WEEKC - )

Pa L’\ 3. P ive-out
Starting galary —Eifishing salary A
Net:$ J‘;{{/Grossﬁ Net$ AS Bross:$ 50 -

Duties: - -
COMPLETE FDUSE (niAnrmig.
(ND  ATord) BT CIAF CAITTHE) )
Number of bedrooms: Number of bathrooms: Other rooms: | : lor ]
umber o oms / umber of bathroo S/ s 3 /%‘iéc;:l\:lo _ \ &I.D
Were there any other employees in the household? [C¥es

BRo

How did you find this position? (newspaper, agency, etc.): w‘_

. FEINE By SE/EAIL
Reason for leaving: ]
(oo -

A 0
S
[No

May we call your employer?

for office use only

[JReference




Voluntary Candidate Questionnaire Your name:

Work History
Job title: End dat! Length of Employment:
Employer/Company: Supervisor: Phone:

Zip code:

Hours worked:

L to3

TJuitc £ A How 7/
Starting salary Finishing salary

— e T 5N
Net:$ Gross:$ 50— Net:$ Gross:$ 5 0=

Lgrd
Ceouiar  cce Aim g,

Mrarbvant

How did you find this position? (newspaper, agency, etc.):

ZZ?‘??Z E~C E

Reason for leaving:

|
May we call your employer? AYes
[No
for office use only
[TReference
Job title: i Start date: End date: Length of Employment:
Employer/Company: Supervisor: Phone:
Address: City: State: Zip code:
Days worked: Hours worked:
Starting salary Finishing salary
Net:$ Gross:$ Net:$ Gross:$

Duties:

How did you find this position? (newspaper, agency, etc.):

Reason for leaving:

May we call your employer? [TYes
[(INo

for office use only

[TReference




Voluntary Candidate Questionnaire Your name:

Work History

Length of Employment:

I

Zip code:

Days worked:

Hours worked:
TiwjcE A MownTH . - T0ed P
Starting sala > Finishing sala )
Ntet:t$ — )\5 ‘;Y,./ l'\ V. Gross:$ Netl:$ . 7\5 pis / /l I Gross:$
Duties: ) -
) CorPIrTL #0095 £ CAAR 10 . -2 9 {7)(@)/\

' - ?(\/\éu (%M,LL?JJ
| CEFELF# CES
Reason for leaving: — Wh@@(ﬂ_t@f/ﬁé

May we call your employer? e

[INo ~BMge Qi/d’q}i ,(M,Qﬂmdtﬁ/

for office use only

[JReference

How did you find this position? (newspaper, agency, etc.):

73

Job title: Startd Length of Employment;

Employer/Company:

Days worked: e f wrze T, Hours worked:

S0 s TEFE S oo ¥OF

e (_) LEAS K IiTCHEN, PA THECHMS . pEDEoOAS S A VING J
Dixciinsg 220 | 2 Sl

How did you find this position? (newspaper, agency, etc.):

oo LErreeoces fHQdLUM/\E)L
i \ . "@Wh)\\’w
b >

May we call your employer? S
[No

for office use only

[JReference




Voluntary Candidate Questionnaire Your names

Landlord References (current and previous):

Dates at this residence: \ /

Gumg” . 2| 90w ~ Now !

1600

Additional reference information(non-relatives):

Please describe your driving record:

ChEAT.

Have you had any accidents or traffic [Tyes If so, please explain:
violations? Eﬁs}\o
Have you ever been convicted of a Yes
misdemeanor or felony? 0

If s0, please explain (convictions do not necessarily disqualify you from employment):

Person to notify in case of emergency:







.............. LR T TR

rerm  W-4 J

* Dapanmont of the Truasury

Cut hera and give Form W-4 1o your smployer. Keep the top pari for your records.

Employee’s Withholding Allowance Certificate

R e L] “ruanse .

OMB No. 1545-0070

2000

Intarsal Ruvanue Senvice »_For Privacy Act and Paperwerk Reduetlon Act Noties, soa page Z
t1 0 or print yaur frst name and midgle initia! Last nama 2 Yeur soclal
AN DPA B SANMNTL A . 5 Y2 | "lﬂ_

Homa addiess (number ang straat or rural rowute)

26 FosoM AR

3 [ sige T mirtes Ex merad, but withhold at higher Single rate.
Nots: If merried, but iogaly soparatad, Or spoose Is & norvesiden? afen chark the Sige box,

Cui dar town, state, and 2IP coxia

FlAMwAE) o, 94599

4 |l'your lsst neme ¢ﬁem from that on your socls] securlty care, cheek

NBro. You must n;dl 1-B00=172-1213 Tar a paw card L 0O
§  Total number of allowances you are claiming (from fine H above OR fram the appllcable worksheet on page 2) 5| —H-
6 Additional ameunt, if any, you want withheld from each paycheck | L6 |
7

Last year | had a right to a refund of ALL Federal income tax withheld because | ha
. This year | expect a refund of ALL Federal incoma tax withheld because | expect to
_If you meet both eondltions, write "EXEMPT" here . . . . . .

I Clalm examption from withholding for 2000, and | certify that | mest BOTH or the R:IlmtI

ng condﬂlons for exemption- )
NO tax liability AND
hava NO tax liabllity.

Undler penaldos of perjury, ! cantlfy that | am entiiled 1 the of wit Ing ellowances clalmed on this certificate, of | am entltled to claim oxernpe status.
(EFmplnyeg's s:lgnalurn /" /

orm s not valld P
unless you sign iy » 7 (._./ Dxita // //D G‘D

8  Employer's name and sddeess e&-5rEMTd 10 only f sancing @ the IRS) | 8 ¢

INca codk

aptionaf)

10 @mployer Identification rumber

Cat. No, 102200




w—— e — .

LS. Department of Justice ; OME No. 11150136
- Immigration and Najuralization Service ] Employment Eligibllity Verification

Please read Instructions carefully hetor conéplaﬂng this form.|The jnstructions must be avallable during completion of
this form. ANTI-DISCRIMINATION NOTICE. It is flegal to discriminata against wark eligible Individuals. mployers
CANNOT specity which documen(s) they will accept from an empioyee. The refusal fo hire an Individual hecause of a
future expiration date may elso constituta illegal discrimination, |

Sectlon 1. Employee Information and Verlfication. Tobe complated anf signed by e}nployea at the time employmen! bagins
Ptint Nama:  Last First Middle ]nitqal Maiden Nama.fs P L LIS
SANTILLA N Nicadrea . ___Dinz. Nickd DAz
Ad| ; Apl. ¥ Data of Blh {monin/daylyear)
| Ol fip (31
Cily State ' Zip Code SoclalSecurlty #
tl Anwar) (o 74544 5¥2-99- -_
I attest, undar panalty of perjury, that | am {check ona of the following):
I am aware that federal |aw provides for 3
Imprisonment andlor fines for false statements or 2 L\frm ?:g:;?q“ l‘:tol;?s?dgz?!n?ﬂlgr? ;tesAQ 99}615,30
use of false documents In connectlon with the allen aulhorited to work unti__ /|
completion of this form. . (Aan # or Admission & —
e — I
I

Employea's Signat

AL - =)

: nalator Cemtfication. (To be compiolad bnd signed Y Seclon 1 is "raparad by a person
oither fhan the employee.) | aftesi, undor penally of parury, that | have assislad in the compistion of tis form and that
12 thy'best of my knowleaga the informatlen is trug and correct |

Prefarer's/Translalor's Slgnature ‘Print r‘fama
Address (Straat Nama and Nurber, City, Stale, ZIp Code) : f [ Date (montli/dayiear)
{

|

R —
Sectlon 2. Employer Review and Verification. 7abe eompleted and slgn;d by emplnyhr. Examine ona dacumant from LIst A OR

examine one document from List B and one from List € as llsted on the reverse of ihis form and mepord tha tle, rumber and explrafion date, if any, of
tha document(s) .

List A OR - List@ ND List C
_ = § CADRIEP [hcise. | u.s._

Dosument title: __,_

Aq193 S0C e 3T C Ty
Nupbeg,
LIVAN () A ~ —~—

Doctiment #; |

Explration Date (femyi: ./ ' |

CERTIFICATION - | altest, under pennlly of petjury, that | have examined the doc ment(s) presented by the above-namad
employes, that the ahovelisted documents) appear to be genuine |and to rajate 1o the employee named, thit the
emplayes began emplaymemt on (montiilay/year) w—tod__and that to the |best of my knowledge iho employee
s eligible to work in the Uplted States. (State employment agencles may omit the date the employse began

Issulng authority:

1

Document #:

Expiration Date (any): _/_ 4 _

smployment).

Signature of Employer or Autherized Represantative Print Name . Title

Businsss or Organization Name Address (Siveat Mame and Nurmber, Gily, Stale, Zip Cods) Date {moniivaayiraar)
)

Sectlon 3. Updating and Reverification. To be compleled and signet} by employer
A. New Name (7 applicabla) B.| Dain of rehire (monih/iokyyirenr) (if roplicabla)

C. Ifemployee's previous grant of work aulhorization has expired, provida the Inifarmallqn befow for tia decumant that establishes eurrent amployment

- eligibllity. - D e R
Document Tle:________ Pocumant #:_______Expir%aﬁon Dato {if any)._/ J__

| attest, under ponaity 5! perjury, that to tha best of my knowladge, thls emplayee Is eligible t work in the United States, and | the ampleyes
presented documant(s), the document{s) | have axaminod appear to bo genulne and ta relats fo tha Individual,

Signature of Emplsyer or Authorized Representalive N Date fmonthvdayfear)

Fom 9 (Rev, 11-21-94) N






