[image: image1.png]CARIBBEAN
Birding Trail

Know the Caribbean, Bird by Bird



[image: image2.png]Bircqgf/éaribbean



[image: image3.png]


[image: image4.png]Sajnt Vincent &
the Grenadines

Sustainable
Grenadines Inc.



[image: image5.png]N
*bptics for the Tropics, Inc





CARIBBEAN BIRDING TRAIL (CBT) GUIDE TRAINING WORKSHOP
28 May-1 June 2018, Union Island
APPLICATION FORM

	Note: Please complete this form and return it to Lisa.Sorenson@BirdsCaribbean.org and Brianna Pierre at breptnt26@gmail.com as soon as possible, but by 15 April 2018 at the latest.

	NAME AND CONTACT INFORMATION

	Name
	

	Institution/Company (if self-employed please indicate this)
	

	Position/Title
	

	Institution/Company website address
	

	Email Address
	

	Telephone (Work)
	

	Telephone (Mobile/Home)
	

	Home Address
	

	Work Address
	

	ABOUT YOURSELF

	How long have you worked as a guide?
	

	How often do you guide? (part-time, full time, etc.)
	

	What kind of guide training have you had to date?
	

	Do you have any experience with bird tourism?


	YES____NO_____(If “yes” describe briefly)

	How would you rate your ability to identify birds?

(forest/land birds, coastal waterbirds, wading birds, shorebirds, seabirds, marsh birds, etc.)
	______ No experience

______ Limited – I know a few common birds
______ Good – I can identify most common birds 

______ Excellent – I can identify most birds

	What is your educational background?
	______ Secondary/High School _____ First Degree

______ Postgraduate degree      _____ Other


	Do you own your own binoculars?  
Do you own bird guides for St. Vincent or the Caribbean?
	YES____NO_____(If “yes” please describe them briefly:
YES____NO_____If “yes” please write the name(s) of the book(s): 


	I can attend all 5 days of the workshop
	YES____NO_____(if no, please state how many days you can attend)



	ABOUT YOUR EMPLOYER

	Type
	______ Government _____ Non-government

______ Educational  _____ Business


	Do you / does your employer currently offer tours that specialize in birding or encourage participants to look at birds?
	YES____NO_____(If “yes” describe briefly)

	Do you / does your employer currently have an interest in developing bird tourism products?
	YES_____NO _____(If “yes” describe briefly)


	ABOUT THE SITES

	What sites do you visit the most in St. Vincent, Grenada and/or the Grenadines with tour groups? 
	

	Do you have certain stories that you share about your site(s)?

	

	OTHER INFORMATION

	Funding – Would you or your organization or employer be able to provide financial support for your participation? ($200 Workshop Fee and travel costs if needed)
	NO____

YES, PARTIAL ____

YES, TOTAL ____

	If selected to participate in the course, how do you plan to use the knowledge and information you will have acquired? 
	

	Please supply any other information that might help the program facilitators get to know you better.
	

	Names and contact information (email address and/or phone number) for one or two references
	


