
 
 

Note, that if the student brakes the contract he/she will not get paid for that month.  If Urvalshestar 
break the contract they will pay until the end of the current month. 
 

Practical Training Contract 

Between Úrvalshestar ehf., ss. 660702-2610 and: 

Student:___________________________________ ss :_____________________________________ 

Address:______________________________________________Date of birth:__________________ 

Practical training begins:___________________Planned end of practical training: ________________ 

Another arrangement:________________________________________________________________ 

The first two weeks serve as a trial time for both partners during which the contract can be broken 

without any formally stated reason.   Notice of termination of contract should be done in writing by 

either party. 

Úrvalshestar provide the student the following: 

 Practical training*1  through lectures, demonstrations, practical learning, farmwork, 

horsework and teaching students at lower levels  

 Lunch on weekdays 

 Accommodation 

 One of the following: 

i. A  young horse*2  for possession and an opportunity to work with it 

ii. Payment per month according to payment schedule 

 

Instead the student works for Úrvalshestar with horses and every day farmwork. The working 

schedule is from 8:00 til 18:00 on weekdays and every other weekend taking care of and feeding 

horses.  Students also participate in cleaning and cooking in relation to the common lunch. 

Other working arrangement:__________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

*
1
   See more about teaching arrangement in Úrvalshestar curriculum 

*
2
  A young horse to own is an option for students staying 6 months or longer    

Students should notice that they are at their own risk at all times.  By signing this contract the 

student states that he / she has a valid health and accident insurance, and that he /she 

understands that Úrvalshestar do not take responsibility for any loss due to accidents or diseases 

during the stay in Holtsmúli. 

____________________________________ 

Date                        Place 

____________________________                                  ___________________________________ 

On behalf of Úrvalshestar ehf.      Student´s signature 


