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APPLICATION – Work & Travel New Zealand – Hostel Jobs 
 
Personal Information 
 
First Name: _____________________________   Family Name: ________________________________  
 
 
Street: __________________________________ Postal Code: ____________  
 
 
City: ___________________________________  Country: _____________________________________ 
 
 
E-mail: __________________________________ Skype-ID: ____________________________________ 
 
 
Phone: __________________________________ Cell Phone: __________________________________ 
 
 
Birth Date: ______________________________  Country of Birth: _____________________________  
 
 
Citizenship (Passport): _____________________________  
 
 
 
Emergency Contact Information 
 
First Name: _____________________________   Family Name: ________________________________  
 
 
Relationship: __________________________ (mother, father, uncle, aunt, sister, brother) 
 
 
Phone: __________________________________ Cell Phone: __________________________________ 
 
 
E-mail: __________________________________  
 
 
 
English Level 
 
Number of years studied English in school/college/university? ________________________________ 
 
 
How would you rate your English language skills:  
 
___ High Advanced /___ Advanced  / ___ High Intermediate / ___ Intermediate Beginner 
 
 
Program Information 
 
 
Earliest Program Start Date: ______________________  
 
 
Latest Program Start Date: _______________________ 
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Other Information: 
Any medical conditions which could influence the program?  __ yes       ___ no 
If yes, please explain below: 
 
 
 
 
 
 
 
 
 
I smoke: ___ never          ___ socially       ____ regularly  
 
 
 
Any additional information / requests? 
 
 
 
 
 
 
 
 
How did you hear about Ayusa-Intrax / this program?  
 
 
 
 
OPTIONAL / ADDITIONAL SERVICES: 
For options and pricing see your program website. 
 
Arrival Options 
 
___ Hostel, 2 night package Auckland incl. Airport transfer       ___ Number of extra nights Auckland 
 
___ Airport Transfer Auckland  ___ Airport Reception Auckland ___Airport Transfer Sydney 
 
 
 
Language Course 
Auckland only: Language course before the program start 
 
___ General English, 23 classes/week   
 
Course Start Date (Monday): __________________ Course Length (number of weeks): __________ 
 
 
Please fill in and return the form via email to us. 
 
 

Ayusa-Intrax GmbH, Giesebrechtstraße 10, 10629 Berlin, Germany 
+49 – 30 - 84 39 39 94 | Fax: +49 – 30 - 84 39 39 39 | jobspraktika@intrax.de | www.intrax.de 

Handelsregister: HRB 65238, Amtsgericht Berlin Charlottenburg| VAT ID: DE 189128751 
Geschäftsführer: Julia Birnstein, Martin Vogt 
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