[image: image2.png]‘With tunding from

= Austrian
Development
Cooperation



[image: image3.png]Brot

fur die Welt



[image: image4.jpg]Q2

Syrii Vizionit





Project: “Women and people with disabilities as agricultural entrepreneurs in Kosovo”
Application Form

Please click on        the response and in the respective space write your response in a fair/true manner.

Personal data:

First and Last name:​​​​​​​​​​​​​​​​ 
____________________________________________________
Date of birth: 

____________________________________________________
Address/municipality:
____________________________________________________
Telephone: 

____________________________________________________
E-mail: ​​​​​​​​​​​​​​​​​​​​​

____________________________________________________
Gender:       Female           Male
You are a person with limited ability:           Yes             No  (Do you have a disability physical or mental impairment that has a substantial and long-term adverse effect on impacts on your ability to carry out normal day- to-day activities?)
If yes, would you like to specify: 
Low Vision 

Blindness 
 

Hearing Impairments 


Speech Impairments 

Specific Learning Disabilities 

Mobility Impairments 

Health Impairments 

Mental or intellectual health condition 

Other: ____________________
Do you have any family members with disabilities?        Yes                No 

Are you the head of the household?              Yes               No  

Your education: 
     Primary school        Low secondary school         High secondary school. 

     University        Attending studies            other please specify: ______________________
Are you registered with the Employment Agency?          Yes                No

If not, please specify the reason _____________________________________

Are you a beneficiary of social assistance?              Yes
                 No
If not, please specify the reason ______________________________________

Does any of your family members work?
Yes         No            1 family member            2 family members               3 family members
Have you attended any training in agriculture?               Yes              No

Have you done any work experience in agriculture?            Yes               No

Experience in agriculture  


Do you or your family deal with any business or sectors of agriculture?            Yes               No
If Yes, please write down which ones:

1.__________________________________________________________________________________________________________2.__________________________________________________________________________________________________________3.__________________________________________________________________________________________________________4.__________________________________________________________________________________________________________

Do you use land for agriculture?                 Yes               No
How many acres or hectares of land do you have in use?  ______________________________________

                                                                                              (write down approximately how many acres or hectares)   

Surfaces with greenhouses in m²? ____________________
                                                                  (write down here m²)

Interest for Training
Do you need training?  
                            Yes            No
If yes, in which sector of agriculture do you need to be trained:
 Cultivation of vegetables;        Cultivation of fruits;            Processing of food products;     

 Livestock sector;                      Medicinal & Aromatic Plants                  Beekeeping sector;      

 Poultry sector;                           Business in sale or marketing (agriculture)
Other, specify:________________________________________________
Additional information: 

	What kind of work in agriculture would you like to do?
	

	
	


Are you interested in starting your own business?           Yes              No
Specify what type of business in agriculture: 

______________________________________________________

Are you interested in acquiring new skills/training?   
      Yes               No 

Specify what kind of skills or training:

_______________________________________________________________________________

_______________________________________________________________________________
Confirmation from the applicant: 


I verify that all information provided in this form is correct.

Signature: ______________________________
                       (Full name and signature)  
Date: _____________           

Thank you for your interest!

Note: Soon someone from the staff of Syri i Vizionit organization will contact you.[image: image1.emf] 



