
 

Tick off list  
regarding practical training abroad 
under the Danish PiU-programme (Work placements abroad).  
 
This form is to be filled in by the foreign company and returned to the institution or person seeking 
training abroad. 
 
Area of specialisation: Carpentry 

Name of company:  _____________________________________________________________________ 

Address:  _____________________________________________________________________________ 

Postal code/ town:  _____________________________________________________________________ 

Country:  _____________________________________________________________________________ 

Company reg. number:  _________________________________________________________________ 

Telephone or fax:  _____________________________________________________________________ 

E-mail:  ____________________________________________ 

Which of the following fields of work in your company will the apprentice be engaged in? 

 
Construction of new buildings 
Repair or rebuilding jobs 
Fitting of doors and windows 
Erection of house constructions 
Insulation 
Flooring 
Facing of walls and ceilings 
Framing and erection of roof constructions, including underroofs, 
laths, facia, eaves, roofing 

Yes          No 
            
            
            
            
            
            
            

 
            

 

Number of skilled carpenters in the company:____ 
 
Is the company approved to train apprentices by the local authorities?   Yes  No  
 
Are there other apprentices in the company?  Yes  No  

 Comments:

 
Date and name of the company representative: 
 
_____________              _________________________________________________________ 
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