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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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