MARINE INSTITUTE SUMMER BURSARY PROGRAMME 2010 APPLICATION FORM
1. Complete the following application form and attach two signed passport photographs

2. Return the completed application form and two signed passport photographs to the following address - FAO Annette Mullen, Marine Institute, Furnace, Newport, Co Mayo 

3. DEADLINE FOR RECEIPT OF COMPLETED APPLICATIONS is the 12th February 2010. 

Name                                                               Contact/Mobile Phone

   Permanent phone

Contact Address 







  Email Address

Permanent Address 



  College
                   






  Title of your course


Present Year In College (please check the box by double clicking on it)
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



2nd 


3rd
 4th


Main subject of present year’s college work 

Choices of bursary in order of preference (insert number of bursary from list)


1st choice

2nd choice 



Have you completed an MI Bursary previously, if yes please state the year(s) and title(s) 


Would you accept any bursary for which you are qualified? (please check the box by double clicking on it)
	 FORMCHECKBOX 


	

	 FORMCHECKBOX 



 Yes


No 
Will you have a valid Sea Survival Cert and Eng 11 for the Summer of 2010 (applicable only for sea going bursary positions) (please check the box by double clicking on it)
	 FORMCHECKBOX 


	 FORMCHECKBOX 



Yes               
                 No                         

Please detail relevant previous experience.  Include details of employment and college work relevant to the bursary choices e.g. laboratory/biological/computer-max 200 words

Describe why you have applied for the Bursary Programme and what you can bring to the Marine Institute- max 200 words


Describe your interests and hobbies (e.g. do you enjoy the outdoors etc)- max 150 words


Date when you could begin Bursary, if offered 

The Department Head or a deputy must countersign this form

---------------------------------------------------------------------------------------------------------------------

PORTION TO BE COMPLETED BY HEAD OF APPLICANT’S DEPARTMENT OR DEPUTY

I believe that the information detailed above is accurate and that the candidate is capable of carrying out the duties assigned.

Signed ___________________________________________ (for) Head of Department
Date _________________________________



























































































































