UKUI

ESERV A/ C 5:\ 3

Sukulu’s Wiadiife Immobilization Course

Intake Form

Name

Date of Birth

Nationality

University

Study year

Vegan/vegetarian

Allergies (food,
medicines, etc)

Relevant disease(s)

Previous wildlife
experience(s)

Course date (first and
second choice)

Short motivation

Please send this intake form together with your CV to: sukulureserve@gmail.com.

The course will only take place from 6 participants or more.
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