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Species Identification Training Workshop Form

The funding for these training courses has been allocated on the basis that they will stimulate recording interest and generate biological records.  We hope that all workshop attendees will submit their biological records to the Local Records Centre (e.g. SEWBReC), Vice County Recorder or Recording Scheme.

To express your interest in attending any of these workshops, please complete this form and return to SEWBReC before the 10h June 2011.  In the interest of fairness, places will be allocated by a random selection process.  If you have not heard from us by the 15th June, please assume that you have not been assigned a place.  Places available to individuals intending to use the course as Continuous Professional Development (CPD) may be restricted.

	Name:
	

	
	
	
	
	

	Organisation (if relevant):
	

	
	
	
	
	
	

	Address:
	     
     
     
     
     
     
     
	
	Telephone (home):
	     

	
	
	
	
	

	
	
	
	Telephone (mobile):
	     

	
	
	
	
	

	
	
	
	Email address:
	     


Please indicate which identification training workshop(s) you are interested in attending, ranking in order of preference (1 signifying that you are most interested in attending).  Please also indicate your level of expertise or past experience with the identification of the relevant group(s).  Additional details can be included below.

	Interested in attending
	Order of preference (1-3)
	Workshop
	Expertise / previous experience

	
	
	
	Beginner
	Intermediate
	Expert

	 FORMCHECKBOX 

	     
	Introduction to Rocky Shores
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	     
	Leaf Mining Lepidoptera
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	     
	Shield bugs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Additional information:
	     


Did you attend any of last year’s training workshops? 
 
Yes  FORMCHECKBOX 



No  FORMCHECKBOX 

Have you submitted records to SEWBReC





(or other Local Records Centres) in the past?


Yes   FORMCHECKBOX 



No  FORMCHECKBOX 




Main reason for attending this workshop:
 FORMCHECKBOX 
 
General recording interest 






 FORMCHECKBOX 
 
Continuous Professional Development (CPD)
 

 FORMCHECKBOX 

Other (please specify)      
Please check box if you would like to be added to our distribution list, to receive information on other training courses or events organised by SEWBReC directly:


 FORMCHECKBOX 

Email

   FORMCHECKBOX 

Post

Please complete and return to SEWBReC, 13 St Andrews Crescent, Cardiff, CF10 3DB, or fax to 029 2038 7354, or email to info@sewbrec.org.uk
