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APM – Academia Praetoriae Mundi
APPLICATIONS FORM FOR COURSE:
Course code: ________​​​​​​​​​​​​​​​​​​__________________________ Course date:________________________________________

Name:________________________________________________ ID-code:____________________________________

Citizenship:__________________________________ Place of birth:__________________________________________

Address:__________________________________________ Zip-code & place_________________________________
E-mail:______________________________________________ Phone:_______________________________________
Mobile:_____________________________________Occupation:____________________________________________
Present job:_______________________________________________________________________________________

Driving licence:___________ Height + weight:_______________________________ Eye colour:___________________

Employer’s name and foreman’s telephone:

________________________________________________________________________________________________

Schools, education:_________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Knowledge of languages:____________________________________________________________________________

Military rank & experience:___________________________________________________________________________

________________________________________________________________________________________________

Free-time activitys:_________________________________________________________________________________

________________________________________________________________________________________________

Why do you apply for the course:______________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Where did you hear about the course:__________________________________________________________________

________________________________________________________________________________________________
Do you have a criminal record:___________________________, if yes when, where and why?_____________________
________________________________________________________________________________________________

Reference (name and phone number):__________________________________________________________________

________________________________________________________________________________________________

I hereby confirm that this information is true and that I accept this rules for the course.

I understand that I do the course by my own risk.

I accept that APM pay me back the applications fee only if they have no place for me on the course.

I am on good health and have no any kind of mentally or physically problems that could make difficult for me to make this course. 
Place, date, signature:______________________________________________________________________________
	Send this applications form with one passport photo and copies of your security courses (if you have done some before) to: APM, Hackstavägen 9, 184 32 Åkersberga, Sweden, no later than 2 weeks before the course.

At same time you have to pay the applications fee on 1000 Skr to APM account: 

Pg 433 649-1 in Sweden or 110 euro to Nordea Bank in Finland, account number 117 535-9569

You have to pay the course fee 4 900 Skr or 550 euro on the same account when you get your invitation to the course or in cash to the instructor with the start of the course.


