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Job Mentoring Service
English Language Partners Inc.

Job Seeker Registration Form
                 Interview date   ____ /_____ /________


	First name            ____________________________
Family name
       ____________________________
Preferred name    ____________________________
Address
   ______________________________


   ______________________________
                          ______________________________
Email
 _____________________________________
Home phone   _______________________________
Mobile phone
  _______________________________ 
Gender
  Male                Female    
	Date of birth    ______ /________ /____________
Country of origin __________________________
Ethnicity  ________________________________
Date of arrival in NZ
 _______________________
First language ____________________________
Other language/s  _________________________
Immigration Status ________________________
Work Visa valid until  _____ /______ /_________
Work & Income NZ Client No. _______________
CV                   Passport - Sighted/Copied 

	Highest Overseas Qualification_______________________________________________________________
Work Experience Overseas _______________________________________________________year/s_____
_______________________________________________________________________________year/s_____
NZ Qualifications/Training __________________________________________________________________
Work experience in New Zealand ____________________________________________________________
Career/Job-seeking Goals  _________________________________________________________________
________________________________________________________________________________________
Mentoring/Job-seeking Needs  __________________________________________________________________________
________________________________________________________________________________________
Further Comments/Information _____________________________________________________________
________________________________________________________________________________________
Best Mentoring Day(s) ____________________________ Time(s)_________________________________
How did you hear about this service?_________________________________________________________________        
What other support services have you contacted? _____________________________________________________



· Data including your name, client number, employment or training status & start date may be passed to Work and Income 
New Zealand to assist you in your search for employment and/or ensure you are receiving the correct benefit entitlement 
and do not incur any debt overpayments. 
· I give permission for the Job Mentoring Service, English Language Partners Wellington to hold this information and record      the progress of my job search. I understand that data I have provided will be held for office use and may be passed on to a funding provider as statistical or anecdotal information. 
Signature ____________________________________________

Date _____ /________ /__________
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