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Application for agricultural educational program in Denmark


PERSONAL INFORMATION

	Surname
	
	Date of birth
	

	Name
	
	Passport №
	


	Place of birth
	

	Address:
	

	Phones:
	

	E-mail:
	

	Sex (M/F):
	
	Height:
	
	Weight:
	


Information about spouse:
	Name
	

	Previous name
	

	Date of birth
	

	Place of birth
	

	Date of marriage
	

	Address
	



Children 

	Name, date of birth, 

address
	

	Name, date of birth, 

address
	


Father:

	Name
	

	Date of birth
	

	Address
	


Mother:

	Name
	

	Date of birth
	

	Address
	


	Person to notify in an emergency:

	NAME
	

	PHONE
	


	Do you smoke? (Frequently, sometimes, never)
	

	Do you have specific diet? (Yes/No)
	

	Do you have any health problems or disability? (Yes/No)
	


	Language and level
	

	Driver license for car, lorry or tractor:
	


EDUCATION AND WORK EXPERIENCE IN AGRICULTURE

	Agricultural School/University
	Department
	Started year
	Graduation year
	Speciality 

	
	
	
	
	

	
	
	
	
	


If you have qualification in foreign countries please indicate:

	Year
	Total month
	Name and type of farm
	Your responsibility

	
	
	
	

	
	
	
	


Please indicate all your agriculture practice since 16 year:

	Year
	Total month
	Name and type of farm
	Your responsibility

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Practical skills (please tick):
	Names equipment
	Month/year
	Non
	Medium
	Good
	Excellent

	Tractor driving 
	
	
	
	
	

	Combine operating 
	
	
	
	
	

	Milking machinery
	
	
	
	
	


Please, mark your top three chooses, where you want to practice

	AREA
	Сattle
	Pigs
	Poultry
	Minks
	Plants
	Horses
	Sheep

	Mark  1,2,3…
	
	
	
	
	
	
	


	What are your hobbies, and what do you do in your free time ?

	


	Please write a little about yourself, your family, and why you want to come to Denmark

	


	What do you think you will learn in Denmark?

	


	What are your dreams for the future?

	


	What will you do with the money you earn in Denmark?

	


	Date
	


