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Student Workshop Application Form
DEADLINE: 19th March 2004  18.00

Important Information

- This form must be completed by the applicant
- All application forms must be completed in English using a computer or word processor

- Only applications from current European* students or recent graduates will be considered for participation in the workshop.
- Non-EC nationals may apply but will be expected to cover all costs independently if accepted.

* European =  Must be Nationals of a European Community, pre-accession or associated country

Eligible participants are the following;
- All students studying European*degree courses in Aquaculture or who have completed courses within the last 18 months are eligible for a grant (Bsc, MSc and PhD) 

BUT

Priority will be given to 

1. applicants currently studying for a Masters** qualification in Aquaculture sciences or equivalent
or

2. Have recently finished a  Masters qualification (last 18 months) 
** Not all countries have MSc qualifications. If you can demonstrate that your course is equivalent than you will be given priority for participation.

Examples could be that you are in your 4th or 5 year of diploma/degree OR you have a basic degree or diploma and you are now studying a second qualification (4th or 5th year). Please ensure that you complete section 5 with as much detail as possible if this is the case.
1.
STUDENT DETAILS

Student Name:
First Name:


     Surname:





Home Address:










Tel. No. (include International code e.g. +32): __________________________________
Date of Birth:





Sex:
M  FORMCHECKBOX 

F  FORMCHECKBOX 

2. College Details 
Status:
Under-Graduate (BSc) [   ]
 Current MSc.[   ] 
Current PhD [   ]



Recent-Graduate  BSc  [   ] 
 Recent Graduate MSc [   ]       Other __________________











(Please state)
Year of Completion: 


 (e.g. graduate 2004/ graduated 6/03) 
Name of College:









Name of Course:







_
Duration of Course:  ___________________________________________

Address of College:










Name of course coordinator/supervisor: _____________________
Phone Number:




Fax:




E-mail 





3.
Current Occupation 

If you have completed your studies please complete the following questions;
Are you currently employed: Yes  (  No  (
IF YES
Name of company: ___________________________________________________

Address of company: _________________________________________________

Start date at company: ________________________________________________

4.
Language Knowledge

All participants must be competent in English in order to participate in the workshop. 

Is you course currently taught in English: Yes  (  No  (
Native language: __________________________ (If not English complete the remaining questions)

English Language: 




(Level - Fluent/Working Knowledge, Average/Weak)
Qualifications in English language: ________________________________(Please list any, Cambridge Exam, school level etc.)
Other Languages: ____________________________ 
5.        Study Description  

AquaTT is trying to obtain as much information as possible about courses around Europe. Please could you fill out this section in order to inform us about your current or past course? The information obtained will be used on www.piscestt.com website to let other students know about the courses available.
	STUDY DESCRIPTION (MOST RECENT STUDY)

	NAME OF COURSE (in your own language
	

	NAME OF COURSE (in English)
	

	NAME OF UNIVERSITY 
	

	NUMBER OF YEARS OF STUDY
	

	ENTRY REQUIREMENTS 
	

	· COURSE DESCRIPTION (please give a short description) 
	

	· Course language(s)


	

	· Examination method

(e.g. 50% coursework/dissertation, 50% Exams)
	

	· Name and email address of course contact person
	

	· Telephone number of the course department
	

	· University or course website
	

	Name of Thesis/Dissertation/Project
	


7. About You

Please could you briefly introduce yourself. (hobbies, interests, why you are studying aquaculture etc.)

(Min – 5 lines, Max 10 lines)

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
8.
Needs Analysis

In order to develop a workshop catered for your individual needs please could you answer the following questions:
(your responses are confidential and have no bearing on your selection for participation)

1. How did you find out about the workshop: _______________________________________
(posters, websites, Course supervisor, a friend, Training News, Fish Farming International etc.)

2. Please can you rank your interest in the following topics on the agenda?
Rank 1-4 (1= very interested – 4 no interest)
Listen to and discuss the following issues
· European Policy



=
· Sustainability of Aquaculture

=
· Socioeconomic effects of aquaculture
=
· Opinions from producers 

=

· Consumers Attitudes


=

· Limiting factors to the industry

=
Learning complimentary skills

· Oral Presentation Skills


=
· Poster presentations


=
· Writing scientific papers


=
· Learning how to network


=
· How to source information

= 

· Job searching



=
What else would you like to experience while attending the workshop (please write max 5 lines on this question) e.g. Meet other students, visit the tradeshow, go on the excursion, see Scotland etc.
______________________________________________

______________________________________________

______________________________________________

AquaTT also applies for funding for short intensive training courses. What courses/topics would you like to see covered?
______________________________________________

______________________________________________

Please feel free to ask any questions or make any comments
______________________________________________

______________________________________________
9. Grants and funding sources

Only complete if you are eligible for a grant (see page 1 of application form)
If eligible would you like to receive a grant to participate:  Yes  (  No  (
Exact amount of grant will depend on final participants selected but as a minimum you will have your international travel, accommodation and breakfast paid.
If accepted would you be able to obtain any grants or funds towards the cost of your travel from other sources? Yes  (  No  ( (e.g. University grant or bursary, company sponsorship etc.)
If yes please give details and approximate amount: ______________________________________
__________________________________________________________________________________

This is a non-profit event, AquaTT has a set budget for grants, if you can obtain finances elsewhere there will be more money available for other students.
If accepted I agree to pay the non-refundable €75 registration fee: Yes  (  No  (
All money generated from registration fees will be used to fund events at the conference.

(if you are unable to pay the registration fee please contact AquaTT, aquatt@aquatt.ie )
The grant will not cover travel insurance. It is your own responsibility and is compulsory for the event.
END OF APPLICATION FORM
CHECK LIST
A completed Application Form: Yes  (  No  (
A letter of recommendation has been sent by your academic supervisor to AquaTT on your behalf:  Yes  (  No  ( (see below for template) 
By signing below you agree to the following statements;
- I confirm that the information I have included in this application form is correct and accurate

- I understand that not all of my costs are covered and that I may have to cover some personal expenses while attending the workshop.

- I understand that I am responsible for my own travel insurance

- If accepted I agree to pay the non-refundable €75 registration fee:
Signature: ____________________________ (please type name if sending by e-mail, please sign if sending by fax)

All applications must be submitted by e-mail or fax to AquaTT at:
E-mail: aquatt@aquatt.ie 
Fax : +353 1 644 9009
DEADLINE FOR APPLICATIONS: FRIDAY 19TH MARCH 18.00 HRS

Participants will be notified by e-mail of the result of their application by the 26th March 2004

STUDENT RECOMMENDATION
This section is to be completed  by your Academic Supervisor and either e-mailed or faxed by your Supervisor
Please Print name, sign, and stamp this form.
Supervisor Details
Name:

University:

Contact Address:

Phone Number:
E-Mail Address:

· Does this student have an adequate level of English to attend 2 intensive days of workshop
   Yes  (  No  (
· If this student is accepted for participation will he/she be covered by the insurance of your Institution
   Yes  (  No  (
(Sometimes Universities cover students for participation in events, only relevant if the student is currently at your institution)

· Would you like us to keep you informed of further courses of potential interest to your students?

   Yes  (  No  (
I have viewed the application of [add name of candidate] and as far as I am aware the information is complete and accurate.
I recommend that [add name of candidate] is a suitable participant in the AquaTT Student workshop 2004

Signature: _________________________ (not necessary if sent by e-mail DIRECTLY from supervisor)

Please E-mail or Fax this page to

Aqua TT 

E-mail: aquatt@aquatt.ie
Fax:  +353 1 644 9009
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