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APPLICATION
Personal Information
First Name: Family Name:
Street: Postal Code:
City: Country:
E-mail: Skype-ID:
Phone: Cell Phone:
Birth Date: Country of Birth:

Citizenship (Passport):

Emergency Contact Information

First Name: Family Name:
Relationship: (mother, father, uncle, aunt)
Phone: Cell Phone:

E-mail: Skype-ID:

English Level

Number of Years studied English in school/college/university?

How would you rate your English language skills:

High Advanced /|

Program Information

Program Start Date:

Advanced /

High Intermediate /

Anticipated Arrival Date:

Length of Program (in weeks):

Intermediate Beginner
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Type of Program:

Non-Profit Internship Canada /

Internship Australia

Farmstay New Zealand / Internship New Zealand

Farmstay Canada / Commercial Internship Canada (with Working Holiday Visa) /

Requested Field of Internship / Type of Farm (please list 3 fields/types of your choice)

1st Choice

2nd Choice

3rd Choice

Compulsory Internship (Pflichtpraktikum)?
If this internship is required by your course of study, please state details of the specific

requirements:

Other Information:

Any medical conditions which could influence the program? yes

If yes, please explain below:

| smoke: never socially

regularly

(Only relevant for Farmstay Programs and for Homestay Housing Option)

Any additional information / requests?

How did you hear about Ayusa-Intrax / this program?

no



intrax

OPTIONAL / ADDITIONAL SERVICES:

For options and pricing see your program website.

Would you like to book

Arrival Options

Hostel, 2-night package

Accommodation

No accommodation

Start date:

For homestay accommodation please answer the following questions:

Airport Transfer Auckland

Vancouver

Airport Reception Vancouver

Homestay

Shared Apartment Sydney

End date:

Hostel, 4- night package Vancouver

Hostel, 2 night package Auckland incl. Airport transfer Number of extra nights Auckland

Airport Reception Auckland Airport Transfer Sydney

Student Residence Auckland

Length (number of weeks):

If you smoke, is it ok if you are not allowed to smoke in the home? Yes No
Do you have a special diet (e. g. vegetarian)? Yes No

If yes, specify which food you cannot eat:

Are you able to live with pets? Yes No

If no, specify which pets you cannot live with and why.

Language Classes

Auckland only: Language course before the program start?
(For Language course in Canada, please apply on www.intrax.de/sprachreise-kanada.html)

General English

Course Start Date (Monday):

Business English

Course Length (number of weeks):

Please fill the form out completely and accurately and then return via email to us.
We are looking forward to receive your application!

Ayusa-Intrax GmbH, Giesebrechtstralle 10, 10629 Berlin
Telefon: 030-84 39 39 94 * Fax: 030-84 39 39 39 * jobspraktika@intrax.de * www.intrax.de
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