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	WORKING HOLIDAY SCHEME
	2011



APPLICATION FORM

	PERSONAL DETAILS
	

	
	
	

	1
	Family name
	 

	
	
	

	2
	Given name(s)
	 

	
	
	

	3
	Preferred title
	Mr            Mrs            Ms            Miss           Dr            Other

	
	
	

	4
	Gender
	                                Male                                  Female

	
	
	

	5
	Town/city of birth
	 

	
	
	

	6
	Country of birth
	 

	
	
	

	7
	Nationality
	 

	
	
	

	8
	Mother's name
	 

	8.a
	Mother's nationality
	 

	
	
	

	9
	Father's name
	 

	9.a
	Father's nationality
	 

	
	
	

	10
	Passport number
	 

	10.a
	Issue date
	 

	10.b
	Expiry date
	 

	
	
	

	11
	Marital status
	 

	11.a
	Number of dependants
	 

	
	
	


	CONTACT DETAILS
	

	
	
	

	1
	Address 
	 

	
	
	

	2
	Telephone (daytime)
	 

	
	
	

	3
	Email
	 

	EMPLOYMENT AND QUALIFICATONS

	
	
	

	1
	Current occupation
	

	
	
	

	2
	Employment status
	Employed               Unemployed                Studying

	2.a
	Employer's name
	

	
	
	

	3
	Details of qualifications you hold (name of the institution and years)

	3.a
	Primary school
	

	3.b
	Secondary school
	

	3.c
	Tertiary studies
	

	3.d
	Other
	


EVIDENCE OF FUNDS
	1
	Account number
	Amount

	 
	
	

	 
	 
	 


	EVIDENCE OF MEDICAL INSURANCE

	
	
	

	1
	Insurance company
	 

	
	
	

	2
	Issue date
	 

	
	
	

	3
	Expiry date
	 


DECLARATION BY APPLICANT

Section R Declaration by applicant






































































I have provided true and correct answers to the questions in this form.





I agree to tell the Consulate of Chile in New Zealand about any changes to my circumstances that occur after making this application.





I agree to leave Chile before my visa expires. If I remain in Chile after my visa has expired, I may be deported by the Chilean Immigration Authorities.





I agree that if I am not entitled to free health care in Chile, I will pay for any health care or medical assistance I may require in Chile.





I authorise the Consulate of Chile in New Zealand to make any necessary enquiries about information on this form so that they can:


• make a decision on this application


• answer enquiries about my immigration status once my application has been decided.











      Name:  ______________________________________________


       Passport N°:  ___________________





    








�
                                                   Date:         /      /              .�
�
Signature�
�
�
�
�
�
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