The Worshipful Company of Farmers

Advanced Course in
) BN A  Agricultural Business
‘ & Management

Please, read carefully this year’s Course Details before you complete the application form.
The form should be submitted to the email provided in the instructions before the closing date.

The information given will be treated as confidential to the Worshipful Company of Farmers and the Royal
Agricultural University.

The application form should be downloaded, completed and submitted as an email attachment together with
a digital passport-style photograph of the applicant and the requested 500-word composition. Paper or
handwritten forms will not be accepted.

Application For Year:

Surname Title
Forename
Telephone Mobile

Email address

Address, postcode

Details of Education (i.e. Schools, Colleges or Universities) in chronological order:
Year(s) Establishment




Details of past employment (including name and address of employer):

From To Employer, Location & Business Type

Details of current employment, highlighting managerial and practical experience:




What are your aspirations in respect of your career/business development?

Details of participation in any organisations in or outside of your employment:

On separate document, in no more than 500 words:

Set out what you think are the challenges facing a manager in day-to-day control of a business; what are
the chief tasks; and what skills, knowledge qualities and abilities are required to be successful? (Please
email with your completed application)

You may require the co-operation of a senior manager or partner from your business, to participate on
the course. If so, have you sought this?

Yes From whom? No >< Not applicable

Please give the name, address, email address and telephone number of one person, other than a close
relative, who would be prepared to vouch for your character and suitability for a place on the course.

Have you informed this person that WCF or RAU might be in contact?




Please indicate how you became aware of the Advanced Agricultural Business Management Course and
what you are hoping to gain from attending this training programme:

Please tick as appropriate each statement below:

| confirm that all details given in this form are true and accurate.

| will email my passport-style photograph with this completed application form.

| will email my 500-word composition with this completed application form.

| have read the Course Details document for the year of my application.

| understand that the Selection Panel reserves the right to offer or not a place on the course, and that
its decision is final.

| am aware of the cost of this course and will be prepared to discuss how | intend to fund this cost if |
am invited for interview.

| am available if invited for interview on the date mentioned in the instructions.

| confirm that | am aware of the date of the course for this year and | am available.

If  am unable to attend the three week programme in full I understand that | will not be able to take
part in the programme.

Date
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