
Conserving Caribbean Shorebirds and Their Habitats 
International Training Workshop

11-15 February 2019, Cabo Rojo National Wildlife Refuge, Puerto Rico

APPLICATION FORM 
PLEASE ATTACH A SHORT CURRICUM VITAE 

Note: Please complete this form and return it to jessica.rozek@birdscaribbean.org and 
info@birdscaribbean.org as soon as possible, but by 14 December 2018 at the latest. 

Name 

Institution 

Position/Title 

Email Address 

Telephone (Work) 

Telephone (Mobile/Home) 

Home Address 

Work Address 

ABOUT YOURSELF 
How do you expect to get involved in shorebird conservation and the CWC? 
(Check all that apply and brief comments if relevant) 

Island Coordinator (state Country/Island) 

Site Coordinator (state site) 

Site Monitor (state site) 

Do you have any experience with 
shorebird and/or waterbird 
monitoring? 

YES  NO  (If “yes” describe briefly) 

Do you have any experience 
working with volunteers? 

YES  NO  (If “yes” describe briefly) 

How would you rate your ability to 
identify waterbirds? 
(including coastal waterbirds, 
wading birds, shorebirds, seabirds, 
waterfowl and marshbirds) 

No experience 
Limited – I know a few common waterbirds  
Good – I can identify most common waterbirds 
Excellent – I can identify most waterbirds 

Is English your primary 
language? 

YES          NO 
If no, are you sufficiently fluent in English to participate in the 
workshop without translation? What is your primary language?
(We hope to have translation services available)

Shorebird Outreach and Education

Shorebird Habitat Restoration Work



What is your educational 
background?
How would you expect to use and 
share the training on your return? 
(Please describe briefly). 

ABOUT YOUR INSTITUTION 
Type Government 

Educational 
 Non-government     
 Other_________________

Do you work for or volunteer with an 
organization that is involved with or 
interested in waterbird or wetland 
monitoring or management? 
(especially Ramsar sites, Protected 
Areas, Important Bird Areas - IBAs) 

Involvement in wetland 
conservation (please state if site(s) 
are Protected Areas or IBAs) 

Declares Ramsar sites 
Manages Ramsar sites  
Monitors Ramsar sites 
Manages wetlands 
Monitors wetlands 
Other (describe briefly)

Does the organisation have any on-
going waterbird/wetland monitoring 
programmes? 

YES        NO
(If YES, please describe briefly.) 

Does the organization have 
resources to implement the CWC? 
Please describe very briefly what the 
organization might be able to provide 
and/or what it might need 

YES  PARTIALLY  NO 

ABOUT THE SITES 
Have you already identified a site or 
set of sites that you would like to 
survey? If yes, please supply some 
additional information. 

(Additional site descriptions can be 
written on the blank space at the end 
of the form) 

YES        NO 
If yes, 
What is its name?_____________________________________ 
Where is it?__________________________________________ 
Is it a declared Ramsar site?  YES  NO
Is it an Important Bird Area (IBA)?   YES  NO 
Is it a Park or Protected Area?          YES        NO 
Is there any existing information about the birds of this site? 
YES  NO  (If YES please describe briefly) 

OTHER INFORMATION 
Funding – Would you or your 
organization be able to provide any 
financial support for your participation? 
Please describe (e.g., cost of airfare to 
Puerto Rico, room and board, etc.) and/or 
an amount (e.g., $500 USD) 

NO 
YES, PARTIAL  (If YES please describe briefly) 
YES, TOTAL 

Secondary/High School        
Post Graduate 

Undergraduate/Bachelors
Other _________________



Please supply any other 
information that might support 
your application. 
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