
Please send the complete form to msc-as.hafl@bfh.ch 

Bern University of Applied Sciences 
School of Agricultural, Forest and 
Food Sciences HAFL 

Pre-MSc work placement 

Enrolment for the Preliminary work placement programme 
– MSc in Life Sciences in Agricultural Science
Based on the “Guidelines for the Pre-MSc work placement programme 20 September 2021” 

1. Trainee

Name, Surname ............................................................................... 

Street Address ............................................................................... 

City, State, Postal code ............................................................................... 

Telephone number ............................................................................... 

E–Mail ............................................................................... 

Driving licence for category(ies): G   F   B   other:…………………………........... 

Expected duration of the work placement from.........................   to...................................... 

2. Head of the farm and responsible of the work placement

Name, Surname ............................................................................... 

Street Address ............................................................................... 

City, State, Postal code ............................................................................... 

Telephone number ............................................................................... 

E–Mail ............................................................................... 

3. Farm

Recognised training farm since .............. 

Zone: ............................................................................... 

Production system:   conventional  organic

Utilized agricultural area: .............. ha

Important sectors of operation: Designation Surface ha / no. of heads 

Main crops (at least 4) : ....................................... . .............. 

........................................ . .............. 

........................................ . .............. 

........................................ . .............. 

........................................ . .............. 

Livestock: ........................................ . .............. 

........................................ . .............. 

........................................ . .............. 

Comments: 

 ............................................................................................................................... 

 ............................................................................................................................... 

 ............................................................................................................................... 

Place and date: Signature of the trainee:

 ...............................................  .................................................................... 
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