
APPLICATION FORM  (If writing by hand, please use BLOCK LETTERS.) 

   

  

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

 

The Application should be submitted directly to Programme secretariat at  
the latest by September 1st, 2024. By e-mail to locoforest.apply@skogsstyrelsen.se. 

Applications received after this date will not be considered. 

It is also mandatory for each applicant to be informend by the short online LoCoFoRest 
orientation at www.locoforest.se for your application to be valid. 

Tick here to confrm that you have gone through the LoCoFoRest orientation ❏ 

Print out the flled in application form. Apply photo and signatures and scan the 
application form and submit the fle of the scanned application as an attachement to 
an e-mail. 

PHOTO 

(photo optional) 

The ______________________________________________________________________________ country _______________________________ 
(name of nominating organisation/institution/company) 

nominates_______________________________________________________________________________________________________________ 
(name of applicant) 

to the programme Locally Controlled Forest Restoration #4 Eng for participation at 20% of fulltime duty in the nominating organisation  
January - December 2025 and confrm that the proposed training programme is of interest for the organisation. 

Reasons for nomination (obligatory) _________________________________________________________________________________________ 

Date ____________________________________________________________________________________________________________________ 

Signature of nominating organisation/institution/company ______________________________________________________________________ 

(When necessary/applicable) 
The nomination is approved by (name of authorising authority) ________________________________________in accordance with local rules. 

Date _______________________ Signature of authorising authority _______________________________________________________________ 

The Swedish Forest Agency 
e-mail: locoforest.apply@skogsstyrelsen.se 
www. locoforest.se 

Advanced Training Programme 
Locally Controlled Forest Restoration #5 Eng 
January - December 2025 

FOR OFFICIAL USE OF THE PROGRAMME SECRETARIAT 

Application received by administration: 

Sign ____________________________  Date _________________________ 

Comment, see attached note ❏ 

https://www.skogsstyrelsen.se/en/locoforest
https://www.skogsstyrelsen.se/en/locoforest


EDUCATION 

PERSONAL DETAILS  

First name(s) (underline name by which addressed): Second name: Family name (surname): 

Home address: Tel. mobile: 

Tel. offce: 

Tel. home: 

Preferred e-mail for LoCoFoRest communication: 

Sex: ❏  Male ❏  Female 

Nationality: Date of birth (yymmdd): 

Please provide contact information below for a person to be notifed in case of emergency. 

Name: Tel. mobile: 

Relation to applicant: E-mail: 

  

 

Name of organisation (including department/unit): Description of your work, including your personal responsibilities: 

Address of organisation: 

Type of organisation: ❏ Governmental agency ❏ Private company 

❏ NGO/CSO ❏ Other, please specify: _________________________ 

Title of your position: Years of service: 

Supervisor’s name: Supervisor’s e-mail: 

Supervisor’s tel: Signature by closest supervisor confming being informed 

Name of institution and place of study Major felds of study Years of study from – to Degrees 

List membership of professional societies or other activities in civil, public or international affairs: 

Previous residence in foreign country in relation to applicant’s professional or study interest: 

Have you participated in any ITP training programme in Sweden before? 

❏ yes  ❏  no Name of programme, year: 

EMPLOYMENT RECORD:  present position 



  

  

EMPLOYMENT RECORD:  previous position 

Name of organisation (including department/unit): Description of your work, including your personal responsibilities: 

Address of organisation: 

Type of organisation: ❏ Governmental agency ❏ Private company 

❏ NGO/CSO ❏ Other, please specify: _________________________ 

Title of your position: Years of service: 

Supervisor’s name: 

Supervisor’s tel: Supervisor’s e-mail: 

Please state briefy the reason for applying to this program, your main feld of interest within the program and how you and your organisation 
hope to beneft from the program. (Continue on supplementary page if necessary but no more than one page). 

CHANGE PROJECT 

Please give a title and a short description for your idea for a Change Project. What change do you see as needed to enable locally control-
led forest restoration? Project goals? Target group/stakeholders? Organizational benefts? Make a note if this idea is common with another 
applicant (name and organization). (Continue on supplementary page if necessary but no more than one page.) The Change Project must be 
fully funded. The Forest Agency or Sida cannot provide funds for the Change Project activity. 



 

 

 

    

    

    

  

   

    

 

 

 

LANGUAGE REQUIREMENT 

Please select the statements which are applicable, if any. 

❏ English is my native language. 

❏ English is my working language (please enclose statement from management). 

❏ I carried out higher academic education (min 6 months) where English was the medium of instruction (please enclose copy of certifcate). 

ENGLISH LANGUAGE CERTIFICATE Not required if any of the conditions above are met. 

Name of candidate 

ABILITY TO UNDERSTAND ABILITY TO SPEAK 

❏ Understands without diffculty when addressed at normal rate. ❏ Speaks fuently and accurately and is easily intelligible. 

❏ Understands almost everything, if addressed slowly and carefully. ❏ Speaks intelligibly, but is not fuent or altogether accurate. 

❏ Requires frequent repetition and/or translation of words and ❏ Speaks haltingly, and is often at a loss for words and phrases. 
phrases. 

ABILITY TO WRITE READING ABILITY AND COMPREHENSION 

❏ Writes with ease and accuracy. ❏ Reads fuently, with full comprehension. 

❏ Writes slowly and with only a moderate degree of accuracy. ❏ Reads slowly, but understands almost everything. 

❏ Writes with diffculty and makes frequent mistakes. ❏ Reads with diffculty� , and only with frequent recourse 
to a dictionary. 

Language abilities above testifed by: ________________________________________________________________________________________ 

Title: ___________________________________________________________________________________________________________________ 

Address and Telephone: ___________________________________________________________________________________________________

Date and signature: _______________________________________________________________________________________________________ 

MEDICAL STATEMENT AND FOOD PREFERENCES 

❏� �I do not have any infectious diseases (for example tuberculosis or trachoma) or any other illnesses which could present risks to persons 
that I will come in contact with. 

❏� �I do not have any medical conditions which prevent me from carrying out training away from home. 

❏� �I am in good health and abl e to work without physical/health restrictions. 

State any food preferences (eg. vegetarian, vegan, allergies, Halal etc.):  

________________________________________________________________________________________________________________________ 

Information to all applicants according to the General Data Protection Regulation (GDPR) 
Once confrmation has been given that your application has been accepted, the personal information that you have given in this application 
will be used by the Programme Organiser in administering the Programme. Your personal data will also be available to Sida for internal use 
and for alumni purposes, and may also be disclosed to the public in accordance with the principle of public access to information in Sweden. 
You are entitled to access your personal data and can always request your personal data to be corrected, erased or restricted. For more 
information about GDPR, please visit our website www.sida.se or ask the programme organizer for support. 

APPLICANT’S SIGNATURE 
I certify that my statement in answer to the questions above is true, complete and correct to the best of my knowledge and belief. 
If selected as a participant I undertake to spend the time during the period of the programme as directed by the programme management. 

Date _____________________________________ Applicant’s signature___________________________________________________________ 

www.sida.se




Tillgänglighetsrapport





		Filnamn: 

		ITP_LoCoFoRest_Application_ENG_2025_.pdf









		Rapporten har skapats av: 

		



		Organisation: 

		







[Ange personlig information och organisationsinformation i dialogrutan Inställningar > Identitet.]



Sammanfattning



Kontrollfunktionen hittade inga problem i det här dokumentet.





		Kräver manuell kontroll: 0



		Manuellt godkänd: 2



		Manuellt underkänd: 0



		Överhoppat: 0



		Godkänt: 30



		Underkänt: 0







Detaljerad rapport





		Dokument





		Regelnamn		Status		Beskrivning



		Behörighetsflagga för tillgänglighet		Godkänt		Behörighetsflagga för tillgänglighet måste anges



		PDF-fil med bara bilder		Godkänt		Dokumentet är ingen PDF-fil med bara bilder



		Taggad PDF		Godkänt		Dokumentet är en taggad PDF



		Logisk läsordning		Manuellt godkänd		Dokumentstrukturen har en logisk läsordning



		Primärt språk		Godkänt		Textspråk är angivet



		Titel		Godkänt		Dokumenttiteln visas i namnlisten



		Bokmärken		Godkänt		Bokmärken finns i stora dokument



		Färgkontrast		Manuellt godkänd		Dokumentet har korrekt färgkontrast



		Sidinnehåll





		Regelnamn		Status		Beskrivning



		Taggat innehåll		Godkänt		Allt sidinnehåll är taggat



		Taggade anteckningar		Godkänt		Alla anteckningar är taggade



		Tabbordning		Godkänt		Tabbordningen stämmer överens med strukturordningen



		Teckenkodning		Godkänt		Tillförlitlig teckenkodning erbjuds



		Taggad multimedia		Godkänt		Alla multimedieobjekt är taggade



		Skärmflimmer		Godkänt		Sidan kommer inte att orsaka skärmflimmer



		Skript		Godkänt		Inga otillgängliga skript



		Tidsbestämda svar		Godkänt		Sidan kräver inga tidsbestämda svar



		Navigeringslänkar		Godkänt		Navigeringslänkarna är inte repetitiva



		Formulär





		Regelnamn		Status		Beskrivning



		Taggade formulärfält		Godkänt		Alla formulärfält är taggade



		Fältbeskrivningar		Godkänt		Alla formulärfält har beskrivningar



		Alternativ text





		Regelnamn		Status		Beskrivning



		Alternativ text för figurer		Godkänt		Figurer måste ha alternativ text



		Inkapslad alternativ text		Godkänt		Alternativ text som aldrig kommer att läsas.



		Kopplat till innehåll		Godkänt		Alternativ text måste vara kopplad till något innehåll



		Döljer anteckning		Godkänt		Den alternativa texten bör inte dölja anteckningen



		Alternativ text för andra element		Godkänt		Andra element som kräver alternativ text



		Tabeller





		Regelnamn		Status		Beskrivning



		Rader		Godkänt		TR måste vara underordnad Table, THead, TBody eller TFoot



		TH och TD		Godkänt		TH och TD måste vara underordnade TR



		Rubriker		Godkänt		Tabeller bör ha rubriker



		Regelbundenhet		Godkänt		Tabeller måste innehålla samma antal kolumner i varje rad och samma antal rader i varje kolumn



		Sammanfattning		Godkänt		Tabeller måste ha en sammanfattning



		Listor





		Regelnamn		Status		Beskrivning



		Listpunkter		Godkänt		LI måste vara underordnad L



		Lbl och LBody		Godkänt		Lbl och LBody måste vara underordnade LI



		Rubriker





		Regelnamn		Status		Beskrivning



		Relevant kapsling		Godkänt		Relevant kapsling










Till början
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