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Position you apphed for Animal Production Practitioner

Job Application Form
Please complete Application Form and return it on or before the closing date specified in the advertisement. Please

submit the application Form along with the Curriculum Vitae via email. Late applications will not be considered. All
information given will be treated with the strictest confidence.

THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE

Section 1 Personal Details
Last Name: First Name:
Employment status Years of experience in the filed
Address:
Phone:

E-mail address:

Section 2 Practical Skills Check List for Animal Production Practitioner

Please use the following checklist and tick only the skills you have already experience on. If you have other skills not
mentioned in the checklist, please add in the below row (blank) of the table.

No Required Practical Skill for the position of Animal Production Practitioner Please Check
1 To score the body of cows, and identify the best milky cow based on criteria. [ ]
2 To manage all activities of a livestock farm. [ ]
3 To dehorn and castrate the sheep [ ]
4 To use drugs on farm animals( cow, sheep, goat, fish, horse, and chicken) :
5 To apply injection on farm animals :
6 To apply clinical examinations on farm animals :
7 To use livestock farm's all equipment properly :
8 To feed the farm animals based on their needs [ ]
9 To select the farm animals based on specific criteria [ ]
10 To consider taking care of hygiene on the farm :
11 To manage the routine activities on chickens coop []
12 To select fertility eggs for incubator []
13 To use the incubator and produce chicks []
14 To do vaccination on farm animals []
15 To provide silage and urea treatment []
16 To apply the artificial insemination method to cow []
17 To prepare the Artificial Insemination gun and use nitrogen container []




18 To diagnose the disease on animal and treat them
19 To use the stomach tube on caws

I

Declaration Statement to be Signed by the Applicant

I confirm the information given in this application form is complete and accurate to the best of my knowledge. |
understand these details will be held in confidence by the organization, for the purposes of assessing this application,
on-going personnel administration.

Signature: Date:




