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1650 Solano Ave. Suite B & D, Berkeley, CA 94707-2126 USA

+001 (510) 558-9933  fax +001 (510) 558-7428

worldwidefarmers@gmail.com  URL:http://www.worldwidefarmers.org

Trainee/Intern Application
Please complete entire application in English, typing or printing clearly in ink.  Attach one (1) passport size photograph to this page and one (1) to the “Physicians Statement” page. Also attach a photocopy of the identification page of your passport with your picture and name.
Any misstatement on this form may result in disqualification from the program.    

PLEASE ANSWER ALL QUESTIONS AS COMPLETELY AS POSSIBLE.                
Family (Last)  Name(s):__________________________________________________________

Given (First) Name(s):___________________________________________________________    

Please circle:
Male 



Female

Date of Birth: ____/____/_______     
Age:______________

month     day       year
Height:________meters             Weight:________kilograms     

City and country of birth:_________________________________________________________ 


Country of Citizenship:___________________________________________________________


Mailing Address:
Please print clearly your mailing address EXACTLY as it should appear on a package mailed to you from the U.S.:

DO NOT USE A P.O. BOX
______________________________________________________________________________

______________________________________________________________________________

Telehone number (including country code): __________________________________________

E-mail address (required):_________________________________________________________

Do you smoke?

 How often do you drink alcohol?  Please circle one.
· Yes







· No



Never


Sometimes

        Often
Are you married?

Do you have children?
· Yes


(
Yes


· No


(
No

Dependants whom you expect to accompany you on this exchange program:


Name


       
City and country of birth
   
Birth date

Spouse  ___________________________    _________________________   _______________  

Child     ___________________________   _________________________   ________________

Child     ___________________________   _________________________   ________________  

Were you raised on a farm?
· Yes

Type of farm_________________________________________________

· No

____________________________________________________________

United States law requires that applicants be able to speak and understand English.  By submitting this application, you are certifying that you are able to communicate in English.  Please list any other languages you speak and indicate your proficiency:

1. ______________________
Native

Fluent

Good

Poor


2. ______________________
Native

Fluent

Good

Poor



3. ______________________
Native

Fluent

Good

Poor

Travel Experience/ Personal History:
Please list any other countries you have visited, year visited, and the duration of your stay:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been on another agricultural work-experience program?   

Yes        No

 If yes, please give the name of the program, country and dates of participation: ____________________________________________________________________________________________________________________________________________________________

Have you ever been issued a J-1 visa?

Yes
No


If yes, please give the name of the program, date, and field of training:  ____________________________________________________________________________________________________________________________________________________________
Living situation preference: Please note that there is no guarantee that your preference will be available.

(        family (live and eat with the host family)

(        independent  (live separate from family, cook for oneself)

Have you graduated from a university?

· Yes

Degree___________   Field___________________________   Date received________________

· No, but I am attending University

· No, I have not attended University

Please list all institution(s) attended for study after age 15 (high school, university, vocational school, etc.)____________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

What are your hobbies?  Do you have any special skills or abilities?  What do you like to do in your spare time? ________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have an International Driver License?    
Yes         No    

Desired agricultural placement category:
Please number (1,2,3) in order of preference:

__
Beef





__
Greenhouse-flowers & plants

__
Custom harvesting



__
Horses

__
Dairy





__
Livestock—general


__
Field crops


__
Livestock—poultry


__
Flowers and plants 

__
Livestock—swine
__
Fruits & Nuts



__
Vegetables

__
Greenhouse-fruit & vegetable


__
Wine (typically from July to December)
__
Other:  _________________________________________________________________

______________________________________________________________________________
Many farms also have livestock, are you willing to work with animals?
· Yes, I am willing to work with all livestock.

· No, I am not willing to work with any livestock at all.

· I am willing to work with all livestock EXCEPT ________________________________

Name and Address of your current employer or school (if applicable):  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your practical farming experience. Include size of farm (Ha or Acres), commodities, length of time, and other agricultural-related activities such as farm machinery operation, tractor operation, welding experience, crop spraying, etc. (Attach another sheet of paper if needed).  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Why do you believe that you would be a good candidate to participate in this program?  What do you hope to gain from this experience?  (Attach another sheet of paper if needed.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that a suitable placement cannot be guaranteed by Worldwide Farmers Exchange.  If a placement can be found, I will be sent an offer describing the host farm placement. This application is valid for six (6) months from the date it is received at the Main Office in Berkeley, California, and if I wish to be considered beyond this six month period, I must contact the Main Office directly and request further consideration.
Signature: _____________________________________    Date ____/____/_______     

            month     day       year
Printed Name: ______________________________________________________

*You may include a copy of your CV and/or resume with this application.  Do not forget to include the Physician’s Statement page and a copy of your passport (if you have one).  If you have any dependents who you expect to accompany you for your training program, include a copy of each of their passports.
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