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FORMULARIO DE MATRICULA 2009
ENROLMENT FORM 2009

Por favor complete este formulario en MAYÚSCULAS Y EN ESPAÑOL. Los formularios que estén incompletos nos se aceptarán. 
Please complete this form in CAPITAL LETTERS AND IN SPANISH. Only complete forms can be accepted. 

DATOS PERSONALES - Personal Details







                 
Nombre:



Apellido:


First Name:



Family name:


Dirección:



CP, Ciudad:


Pais: 

Address:



Post Code, City:


Country: 
Tel: +00




Fax:




Tel: +00




Fax:





Móvil:
+00



E-Mail:



Hombre/ Mujer
Mobile :
+00



E-mail:



Male/Female

Nacionalidad:



Fecha de Nacimiento:

Edad:

Nationality:



Date of Birth:


Age: 

FECHAS DEL PROGRAMA - Program Dates
Primer día que podrías llegar




Último día que podrías llegar:
Earliest date you could arrive 




Latest date you could arrive:
¿Cúanto tiempo deseas quedarte?  _____   meses

Ultimo día de regreso 
Length of stay


    _____   months 

Latest date of return

TIPO DE PROGRAMA   -   Type of program 
O  JOB & TRAVEL ESPAÑA (Sin curso de español/ without language course)  


O  JOB & TRAVEL ESPAÑA + CLASES DE ESPAÑOL/ LANGUAGE COURSE 




  semanas/ weeks     
Preferencia de colocación. Destino final a confirmar por our correspondent. Mira condiciones generales
Wishes concerning the placement: Final placement will be confirmed by our correspondent. See general terms and conditions
O    Costa del Sol


O   Madrid 

O  Otras Provincias
ALOJAMIENTO – Accommodation 

El Alojamiento es obligatorio para toda la estancia y duración del programa una vez elegido esta opción! Mira condiciones generales. Algunos empresarios requieren que los participantes se alojen en la residencia de our correspondent.
Accommodation for the whole stay in the program mandatory once you have chosen this option it. See general terms and conditions. Some employers request that participants must be accommodated with our correspondent residences.
Reserva de alojamiento en residencia


O   SI / Yes

O    NO
/ No
Reservation for residence accommodation 


      


       


NIVEL DE IDIOMAS -  Language skills
¿Cuántos años has estudiado español? 
How many years did you study Spanish? 




Lengua materna / Mother tongue 




Español / Spanish

Básico

Intermedio   bajo  -   alto

Bueno

Excelente
Inglés/English


Básico

Intermedio   bajo  -   alto

Bueno

Excelente
Alemán/Germán


Básico

Intermedio   bajo  -   alto

Bueno

Excelente
Francés/French


Básico

Intermedio   bajo  -   alto

Bueno

Excelente
______________


Básico

Intermedio   bajo  -   alto

Bueno

Excelente
Por favor subraye  en la opción que corresponda    -    Please underline the correct option
SALUD / HEALTH

¿Fumas?




¿Tienes alguna alergia? Cuales:
Do you smoke?




 Do you have any allergy?  Which:

¿Te han operado recientemente?

Did you recently have any surgery? 


ESTUDIOS REALIZADOS - Diplomas obtained
REFERENCIAS LABORALES    -    Work Experience references
Si tienes  alguna experiencia en el sector del turismo o restauración o cualquier otro sector, por favor indica las referencias y describe el tipo de actividad que realizabas. If you have any work experience either on the tourism and hospitality industry or on any other sector, please give us your references and make a short work description.

TIPO DE EMPRESA


PUESTO DE TRABAJO  (Funciones)

Fecha


Type of Employment


POSITION




Dates
	
	
	


SEGURO OBLIGATORIO  -   Mandatory Insurance 
0   Seguro MAPFRE  travel insurance MAPFRE

_______________ MESES / MONTHS

0    Tu seguro/ your insurance
Cía / Insurance Company 


  Nº Poliza / Policy Nr. 


EN CASO DE EMERGENCIA CONTACTO    -     In case of emergency contact
Nombre





Relacion

Name





Relation
Telefono




Móvil

Telephone




Mobile Phone

CERTIFICACION   -   Declaration

Por la presente declaro y confirmo que la información proporcionada en este formulario de inscripción es correcta y verdadera. Así mismo certifico que he sido informado/a de las “Condiciones Generales” del Programa de Job  Program España 2009, declaro haber leído y comprendido este documento, y lo firmo en conformidad aceptando y comprometiéndome a cumplir con las condiciones generales del programa “Job Program 2009”

I the undersigned declare that the information given on this application is true and correct and I have fully understood the “Terms and conditions” of the Job Program Spain 2009, I declare thet I have read understood, sign  that I agree with them and I compromise to fulfill the Terms and Conditions” Job Program Spain 2009 . 

Fecha y lugar



Nº de pasaporte
Place and Date    



Passport Number
Firma del interesado 

Signature of Applicant
Es importante adjuntar todos los documentos requeridos para el programa Job & Travel España. 

This form should be sent together with application documents required for the Job & Travel Program Spain.
Signature of Applicant “Terms and conditions” of the Job & Travel Program Spain and that I agree with them. 

Checklist for your application

Job Program 2009
Your application must be complete (and in Spanish). We do not accept any incomplete application! 

Please check if you have send us all of the following documents: 
 FORMCHECKBOX 

Enrolment form, (2 pages completed in Spanish)

 FORMCHECKBOX 

Signed general terms and conditions 
 FORMCHECKBOX 

Curriculum Vitae (Word, one page and in Spanish) with a passport photo 
If you have any work experience either in tourism and hospitality industry or on 
any other sector, please give us your references and make a short work description.

 FORMCHECKBOX 

Motivation letter (Word, one page and in Spanish) 


Giving a brief presentation and explanation about your motivations for participating 
in our Job & Travel Program in Spain 

 FORMCHECKBOX 

one Photo (full size (body) 

 FORMCHECKBOX 

Medical Certificate

 FORMCHECKBOX 

Copy of EUROPEAN SOCIAL SECURITY CARD (Blue card)

 FORMCHECKBOX 

If you do not choose our Insurance please attach a copy of you Travel Insurance 

 FORMCHECKBOX 

Copy of criminal records  

 FORMCHECKBOX 

Copy of ID or Passport 

 FORMCHECKBOX 

Work references in English or Spanish (if existent) 
 FORMCHECKBOX 

Please send per E-Mail to our correspondent your CV, Motivation letter and photo

 FORMCHECKBOX 

Please call our correspondent next Friday after receiving our confirmation letter for
a telephone interview between 10h00 and 14h00 at the telephone number confirmed
 FORMCHECKBOX 

Please advise our correspondent (after our confirmation) about your flight details: 

Day, Arrival time to Malaga/Madrid /Other, Airline and Airport of origin 
 FORMCHECKBOX 

Should  the participant have any surgery or accident after sending us the medical 
certificate you have to inform imediately our correspondent about it
 FORMCHECKBOX 

Terms and Conditions in Spanish signed

 FORMCHECKBOX 

Copy of the Travel Insurance in case off getting my own travel insurance

Medical Certificate

I confirm, that the patient

Name:___________________________________________________________________
Adresse__________________________________________________________________
________________________________________________________________________
________________________________________________________________________
 FORMCHECKBOX 

is physically and mentally healthy and is not suffering of any contagious deseases.

 FORMCHECKBOX 

is suffering of     _____________________________________________________


__________________________________________________________________
 FORMCHECKBOX 

did not have any surgery which will affect him/her to work in our Job&Travel Program

________________________________________________________________________
 FORMCHECKBOX 

is suffering from the following allergies: ___________________________________

_______________________________________________________________________

 FORMCHECKBOX 

additional information   _______________________________________________

________________________________________________________________________

________________________________________________________________________

Name and address of the responsible doctor   

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_________________________________________

Date and signature of the responsible doctor
CARTA DE MOTIVACION - MOTIVATION LETTER
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