The Fisheries Society of the
British Isles (FSBI)

UK Registered Charity 256475

FSBI Research Studentship Application form

IMPORTANT NOTE: This form has been constructed so that the text cannot exceed the character limit defined by

the Society for each section. Additional text beyond what is in defined text boxes will be ignored.

Name of applicant
Last name First name(s)

(You may submit a Curriculum vitae with this application to provide additional information)

How did you hear about the FSBI studentships?

Other web source ]:| Staff member

findaphd.com ]j FSBI web site E
[ ]
|

Friend l:| Other (specify)

If you have to submit hardcopy then send three copies of the completed form and letters of reference to:

FSBI Administrator

/o Charity & Social Enterprise Unit
Brabners Chaffe Street

Horton House

Exchange Flags

Liverpool L2 3YL

United Kingdom

to arrive by the closing date.

Interviews will be held midflate February of the year following the application closing date.
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1. The Proposed Project

1.1 Title (maximum 80 characters)
1.2 Name of supervisor(s) (If more than one, indicate main supervisor with *)

1.3 Host institution in the United Kingdom or the Republic of Ireland where the studentship will be held

1.4 Programme of research (You have 9000 characters to write your research proposal, including all references,
tables and figures. Figures and tables may be sent as attachments - see box at the end of the form. You must include
sections on Background, Aims, Specific hypotheses/questions to be investigated, and Approach. Any procedures that
require a licence (Home Office animal procedures; radiation work and others) must be identified in the proposal. Home
Office Licences would have to be in place before your research begins.)
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1.4 Programme of research continued
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1.4 Programme of research continued
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1.5 Organisational plan of, timescales and budget for, the proposed research (use a Gantt chart or similar)

NB: Details of how costs that exceed the Research Support Training Grant will be met must be provided. (maximum
3000 characters)
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1.6 Relevant work previously undertaken (Give details of both completed and ongoing work, including Honours, MSc or other
research projects. Include titles, aims, and skills acquired. Give full references of any published work). (maximum 2500 characters)
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1.7 Describe the facilities at the proposed host institution that are available to support the project
(maximum 1500 characters)
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2. Applicant Information

2.1 Personal details

First name(s)

Last name

Age Date of birth

[ ] L L L

DD MM YYYY

Citizenship

Address

Post code

Telephone

Email

2.2 Academic qualifications

Secondary education
Institution

A-level/Higher/other equivalent

Tertiary education (undergraduate)
Institution

Degree title

Years

Honours Degree class (indicate whether expected or gained)

Main subject areas covered
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2.3 Postgraduate education. MSc, Diploma etc. (Give titles of programmes, subjects studied, results, date of
completion and name of institution)

2.4 Employment/work experience (Give dates, status, responsibilities etc.)

2.5 Supportive interests and levels of attainment

3. References

Please give the names, titles, e-mail and postal addresses to TWO academic referees, excluding the proposed
supervisor. If you are shortlisted for interview, you will be instructed to ask your referees to e-mail their signed

letters of support directly to the FSBI Administration Office. Letters of support from these two referees are not to be
included at the closing date.

4. Statement by Applicant

| certify that the information given in this application is correct and that all contributions by
others, in the formulation and design of the proposed project, have been acknowledged. | have
read the Information & Conditions document available from the FSBI Studentships web page
and | will abide by the conditions of award. Insert a X in the box to verify your agreement.

Signature (Type your name in the format you use for your signature) List the documents you are attaching to
this application

| |/| ‘/‘ ‘ Amount of documents you are attaching |:|

DD M M YYYY
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5. Institutional Statement

5.1 Proposed (main) supervisor
Last name First name(s) Title

Position

Telephone Email

Fax

| agree to supervise the applicant, | in accordance with the
conditions of appointment for a research studentship of the Fisheries Society of the British Isles.

Slg nature (Type your name in the format you use for your signature) Date
N
DD M M YYYY
5.2 Head of Department/School/Institute
Last name First name(s) Title

Telephone Email

Fax

I confirm that should this application be successful, research facilities within my department, including
those detailed in section 1.7, will be made available for the proposed project.

Slg nature (Type your name in the format you use for your signature) Date

e v

5.3 Endorsement by Administrative Authority
| certify that this application is made with the full approval of the Vice Chancellor/Principal or other
Administrative Authority for this Institution.

Sig nature gnstitutional Authority. Type your name in the format you use for
your signature) Date

DD MM YYYY
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Name of signatory Position held

Address of Institution

6. Collaborating Institution (if applicable)

6.1 Full address of collaborating Institution

Telephone Fax

6.2 Proposed supervisor or advisor
Last name First name(s)

Title

Position
|

Telephone Email

Fax

6.3 Endorsement by Administrative Authority

| certify that this application is made with the full approval of the Institution named in 6.1 above.

Signatu I'e (Type your name in the format you use for your signature) Date

Y

Name of signatory

Position held

DD M M
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