INTERNATIONAL FARMERS AID ASSOCIATION

APPLICATION FORM – ENGLISH
(Please read the instructions to complete this form)
Period:     FORMCHECKBOX 
 9 Months OR   FORMCHECKBOX 
 12 Months
	Please fill faithfully according to your passaport and documents.

	1. Surmnames or Last Name (As in Passaport): 

     
	4. Date of Birth (month/day/year)

  mm / dd / yyyy   
	Age:

  

	2. First and Middle Names (As in Passaport): 

     
	5. Nationality: 

     
	6. PASSAPORT #: 

     

	3. Place of Birth (city/state/country):

     
	7. Sex:  FORMCHECKBOX 
Male

             FORMCHECKBOX 
Female

	8. Home Address (street/avenue, number house/apto, city, zip-code, state, country): 

     

	9.Home Telephone: 

     
	Business Telephone: 

     
	Cell-Phone: 

     
	E-Mail: 

     

	10. Family Members (Full Name):

A.      
B.      
C.      
D.      
E.      
F.      
	Relationship
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	Age 

  
  
  
  
  
  
	Occupation
     
     
     
     
     
     

	11. High School Name:

     
	Major:     
Conclusion: mm/dd/yy  

	12. University Name: Date expected to complete or completed:   mm/dd/yy
     
Campus (or City):      
	Major :     
Level:  FORMDROPDOWN 
 

	13. School Activity: 

     
	14. Social Activity:

     
	15. Religion:

     

	16. Hobby: 

     
	17. Special Ability:

     

	18. Drive License?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Type:     
	19. Do you operate tractor or agricultural machinery? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No Type:      

	20. Hair Color:       

	21.Height(1m=3,2ft)            ft  
	22. Weight (1kg=2,2lbs)

          lbs 
	23. Marital Status: 

 FORMCHECKBOX 
Single 

 FORMCHECKBOX 
Married
	24. Do you smoke?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	25. Farming Experience (type of farming and how long?) 

A.     
B.     
C.     
	26. English Level:
 FORMCHECKBOX 
Poor

 FORMCHECKBOX 
Fair

 FORMCHECKBOX 
Excellent 
	FOTO 

3x4

	27. Farm Placement (Select in order of preference from the “Summary of IFAA Program”): 

A.  FORMDROPDOWN 

B.  FORMDROPDOWN 

C.  FORMDROPDOWN 

Placement Comments:      
	


Please write a easy text about your pratical experience in agriculture, parent’s Professional activity and your goals on IFAA Program.
     
