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Trainee application 

1. Name  _____________________________   First name  _________________________________  

 male   female   Civil status  _________  Children:   yes   no 

Smoker:  yes  no Height  _________ cm 

Criminal record?   yes    no Weight  __________ kg 

2. Present address 

Street, No.   _____________________________________________________________________________  

Post Code/City  _____________________________________________________________________________  

Living at this address since _____________________________________________________________________  

Phone   ____________________________  Mobile  _______________________________________  

E-Mail  _____________________________________________________________________________  

3. Date of birth  ____________________________  4. Place of birth  ________________________________  

5. Name and address of parents with date of birth, civil status, profession 

Father   _________________________________________________________________________________  

  ________________________________________________________  ________________________  
 
Mother  _________________________________________________________________________________  

  ________________________________________________________  ________________________  
 
Phone   __________________________________  Mobile _______________________________________  

6. Name and address of sisters and brothers with date of birth, civil status, profession 

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

7. Preferred placement 

  Agriculture (please complete section A) 

  Agri-home (please complete section A) 

  Gardeners (please complete section B) 

8. What date can you start?    

9. How long would you like to work?   ______________________________________________________  

10. When do you need to return home?  ______________________________________________________  

11. Driver’s license 

Do you have a valid driving license?  yes  no 

 car  truck  motor cycle 
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12. Passport details 

Passport No.   _________________________  Date of expiry  __________________________________  

Place of issue ___   __________________________  Date of issue  ___________________________________  

13. Languages 

mother tongue   ___________________________________________________________________________  

other languares   ___________________________________________________________________________  

German knowledgee:  good  average  poor 
French knowledge:  good  average  poor 

14. Type of placement preferred (rank 1 to 4, 1 being the highest) 

Section A 

 dairy cows  pigs  field crops & machinery 

 cattle  sheep  horses 

 fruit  vegetables  viticulture 

 mixed-farm with   _________________________________________________________________  

 other specific interests  _________________________________________________________________  

Section B 

 potted plants  cut flowers   landscaping  tree nursery/perennials 

15. Specify the types of machinery you have experience in operating and state approximate hours with each 

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

16. Any additional qualifications, courses, practical experience or skills that should be considered when find-
ing a placement (e.g. welding, machinery repair, artificial insemination, computer skills etc.) 

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

17. Statement 
 
I, the undersigned, declare that all information given above is truthful and complete. I hereby appoint Agrimpuls 
to arrange a period of practical training and, in the event of cancellation on my part, undertake to pay all costs 
incurred up to the time of cancellation. 
 
Signature of applicant  ________________________________________________________________________  

Date (day/month/year)   ___________________________________________________________________  

 

 

 

 



 
Swiss Farmers Union 
Agrimpuls 
Trainee placement service 

         

 

Laurstrasse 10 | 5201 Brugg | Telefon +41 (0)56 461 78 44 
info@agrimpuls.ch | www.agrimpuls.ch | www.vomhofshop.ch 
 3 | 3 

 

 

18. CV 

All kind of schools 

 

Exacte dates from/to Type of school/Name of school Place of school 

   

   

   

 

Education/Apprenticeship 

 

Exacte dates from/to Type of education/Profes-
sion 

Name and address Place 

    

    

    

 

All kind of professional and other activities 

 

Exacte dates from/to Type of employment/Ac-
tivity 

Name and address Place 

    

    

    

 

Military service 

 

Exacte dates from/to Rank/Role/Place 

  

  

 



 

Swiss Farmers' Union 
Agrimpuls 
Trainee placement service 
 
 

Laurstrasse 10 | 5201 Brugg | Telefon +41 (0)56 461 78 44 
info@agrimpuls.ch | www.agrimpuls.ch | www.vomhofshop.ch 

Declaration for trainees from EU countries 

I. The training period consists mainly of practical training. 

II. Each trainee must fulfil all the requirements for a training period in Switzerland and is obligated to observe 
following regulations set by Agrimpuls: 

a. The training period must be started at the date indicated on the work contract, say at the date which was 
confirmed by Agrimpuls. 

b. The probation time for a training period of 3 or 4 months is 1 month. 

 During probation time, both parties can cancel the employment with a 7 days notice. After probation time, 
the work contract can be cancelled only under certain circumstances and for good reasons, according to the 
Swiss Regulations ACT 337. 

c. The employment is subject of the cantonal work contract (NAV) for agricultural employees. 

d.  The trainee must provide his/her entire travel cost to Switzerland and back to his home country. 

e. The trainee must stay the indicated period and depart Switzerland on the date stipulated by Agrimpuls. 

 If the trainee leaves the job beforehand or without reasons, the employer can deduct a quarter of the 
trainee’s monthly salary (according to Federal Swiss Law). 

f. Each trainee has to pay an administration fee to Agrimpuls, CHF 200.00 (plus VAT). This amount will be de-
ducted by the employer in Switzerland from the first monthly salary. 

g. The trainee salary for 2025 is CHF 2'745.00 gross. After deductions for room and board (CHF 990.00), social 
security, health and accident insurance, superannuation and taxes, the trainee receives a net salary of around 
CHF 900.00 (this can vary in each canton because of different insurances, taxes and age of trainee). 

Name:   First name   

Address:     

Post Code/Place:    

Country:   Date of birth:   

Place/date:   Signature:   

 

This declaration is a compulsory part of the application. Agrimpuls will only accept complete and signed appli-
cations. 

 

 

Brugg, November 2024 
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Health Declaration 

Personal Data 

Family name   First name   

Date of birth   

 

Statement of health 

Were you in the last five years under any medical treatment?  yes  no 

If yes, why? year duration name of doctor or hospital 

        

        

When was the last time you had a medical check?          

Do you suffer from any consequences caused by illness or accident?  yes  no 

If yes, please explain   

Do you take regularly any medication?  yes  no 

If yes, what kind of?   

Are you under medical care for any reason?  yes  no 

If so, please explain   

Will you need any kind of treatment in the near future?  yes  no 

If yes, why?   

Are you fit, well, healthy?   yes  no 

Are you capable for all types of work?  yes  no 

Do you have any allergies?  yes  no 

If yes, which one?    

Are you taking any drugs?   yes  no 
If yes, which ones? ____________________________________________________ 

Do you or did you suffer from tuberculosis in the past 5 years?  yes  no 

If female: are you pregnant?   yes  no 

 

The trainee acknowledges and confirms with his signature that above declaration is true and correct. The trainee 
agrees that above mentioned data can be forwarded to Agrimpuls, the partner organization or the employer in 
the host country as well as to health and accident insurances. 

 

Place and date   Signature   


