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International Forestry Students’ Association

EXCHANGE PROGRAM 
Student Application Form

PLEASE NOTE! 

Please read INFORMATION FOR STUDENTS before filling out this form.

Please ensure you include all of these documents with your application as only complete applications will be accepted!
	APPLICATION CHECKLIST
	

	
	
	

	□
	Student registration form
	

	□
	Personal Motivation Statement (See page 5)

	A short statement (250 words maximum) stating why you are applying for this placement.

Reccommendation: Include your interest or experience (if any – experience is not always essential) in the placement subject and/or personal experiences/skills that have prepared you for this type of work. If you list more than one placement preference, include one statement for each placement listed.






	□
	Brief Curriculum Vitae
	Most information is included in the registration form so maximum length is 2 pages. Include recent study results and work/social experience. 

	□
	One Academic Reference
	A testimony from a lecturer or professor regarding your academic ability / attitude towards your work.

	□
	Copy of your Student Card
	


.

	PERSONAL DETAILS
	

	
	

	Last Name:
	__________________________________

	First Name:
	__________________________________

	Gender:
	□   Female
	□      Male

	Date of Birth:
	___ ___  _____  dd, mm, yyyy

	Place of Birth:
	City              ________________   

	
	Country    __________________

	Nationality:
	__________________________________

	
	

	CONTACT DETAILS
	

	
	

	Postal Address:
	__________________________________

	Town / City:
	__________________________________

	State / Province:
	__________________________________

	Postal Code:
	___________

	Country:
	__________________________________

	
	

	Phone:
	+ __  _____________________________

	Mobile:
	__________________________________

	Fax:
	__________________________________

	Email:
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

	Re-enter Your Email:
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

	
	Please re-enter your email to ensure it is correct



	
	


	STUDY DETAILS
	

	
	

	University:
	___________________________________________________

	Title of Course:
	___________________________________________________

	Specialisation:
	___________________________________________________

	Current Study Level:
	____________ Example:  Year 1,2,3…

	Expected Graduation:
	____________

	
	

	
	

	PRACTICAL SKILLS & EXPERIENCE

	
	

	Languages
	

	Mother Tongue:
	______________
	
	

	
	

	2nd Language:
	______________
	3RD Language:
	______________

	Oral:
	Basic      Good      Excellent
	Basic      Good      Excellent

	Writing:
	Basic      Good      Excellent
	Basic      Good      Excellent

	Reading:
	Basic      Good      Excellent
	Basic      Good      Excellent

	4TH Language:
	______________
	5TH  Language:
	______________

	Oral:
	Basic      Good      Excellent
	Basic      Good      Excellent

	Writing:
	Basic      Good      Excellent
	Basic      Good      Excellent

	Reading:
	Basic      Good      Excellent
	Basic      Good      Excellent

	
	

	Practical Training
	Please list practical training you have undertaken relevant to your study

	Employer
	Year
	Duration
	Type of Work

	__________________
	_____
	________
	________________________________

	__________________
	_____
	________
	________________________________

	__________________
	_____
	________
	________________________________

	__________________
	_____
	________
	________________________________

	
	

	Computer Skills
	

	Microsoft Word:
	Basic      Good      Excellent

	Microsoft Excel:
	Basic      Good      Excellent

	Data Entry:
	Basic      Good      Excellent

	
	


	Driving Experience
	

	Driver’s Licence:
	□
	Type:
	____________________ car / heavy vehicle etc.

	Off-Road/Forestry:
	□
	Experience:
	__ years


	REQUIREMENTS                        Do you have any specific needs or requirements?

	
	

	

	Dietary:
	__________________________________

	Allergies:
	__________________________________

	Physical/Medical Impairments:
	__________________________________

	Other:
	__________________________________

	
	__________________________________


	PERIOD AVAILABILE                 Please specify the period which you are available to participate  

	
	

	

	Start Date:
	___ ___ _____
	Finish Date:
	___ ___ ____

	
	dd mm  yyyy
	dd mm  yyyy

	
	

	PLACEMENT PREFERENCE     Please enter your placement preference

	
	

	

	1. Country
	_______
	employer
	_________________________

	
	

	2. Country
	_______
	employer
	_________________________

	
	

	3. Country
	_______
	employer
	_________________________


	IFSA EXCHANGE PROGRAM Personal Motivation Statement – Placement Preference 1


	IFSA EXCHANGE PROGRAM Personal Motivation Statement – Placement Preference 2


	IFSA EXCHANGE PROGRAM Personal Motivation Statement – Placement Preference 3


	IFSA EXCHANGE PROGRAM STATEMENT OF PARTICIPATION

	
	

	(
	I will arrange and pay for all transport costs, personal insurance (travel, accident & illness) and travel documents (visa/work permit and passport where required) and forward a copy of these documents to the ep at least one month before the start of the placement period. 

	(
	I accept that the EP and IFSA cannot be held legally responsible for personal injury, loss or inconvenience of any kind arising from participation in the Exchange Program

	(
	I will submit an EP Trainee Experience  Report on completion of my placement and I accept that it may be  used in IFSA publications and advertising material

	(
	One return to my university I will GIVE A presentation about the ep and my experience to my fellow students. 


	SUBMISSION BY EMAIL


(   YES this checked box indicates that I understand and agree to the above conditions set out by the IFSA EP. 

	SUBMISSION BY POST OR FAX


(   My signature below indicates that I understand and agree to the above conditions set out by the IFSA EP. 

_________________________

_____________

Signature

Date

Please scan in your signature!

Please send this form to:




The Exchange Program Office - EPO


e-mail 
EPO@ifsa.net
www 

www.ifsa.net
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