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Scholarship Application Form
International Certificate in Botanic Garden Management in the Asia Pacific Region
Singapore botanic gardenS, 5 – 20 march 2010

	Name
	

	Title (Prof/Dr/Mrs/Mr/Ms/Miss)


	

	Name of institution


	

	Postal address


	

	Email address:
	

	Telephone:
	

	Fax Number:
	

	Language competence:  Please indicate your language ability using the following ranking: 1 = no 
English;  10 = fluent in English
English:        1    2    3    4    5    6   7    8    9   10



	Please state your reasons for wanting to attend Botanic Garden Management Course in the Asia Pacific Region

	What budget do you require to participate in the course?

Travel (to and from the course venue) ________

Visa                           ________
*Accommodation                ________
** Daily subsistence             ________

*** Shuttle transfer              ________
Total                          ________

*Please note all participants will be booked into the YMCA. The cost of which is USD 75-85 per day including breakfast. If you wish to stay somewhere else, you will need to make your own arrangements. ** Daily subsistence is in the order of USD 10 per day (lunch and dinner at Singapore Botanic Gardens). *** Shuttle transfer from SGairport to any hotel in the city is around USD 7.
Please indicate what funding you can contribute towards your participation ___________


	I certify that, to the best of my knowledge and belief, the statements made by me in this application are true and the information provided is correct. 
Signed………… ……… ………   Date………………………..



	This section to be completed by applicant’s line manager or Head of Department

Name: 

Job title: 
Institution:

Telephone: 
Fax: 
Email: 

State the reasons why you would like the applicant to participate in the course:

Indicate how the applicant will use the skills and knowledge acquired:

What resources will be provided to enable the applicant to use and disseminate the acquired skills and knowledge?

Signed…………… ……… .               Date……………




The deadline for receipt of applications is 30th November 2009. Successful applicants will be notified in January 2010.  

Completed application forms can be sent the following ways:

· Email to: bruce.jamieson@bgci.org
· Fax to: +44 (0)20 8332 5956

· Post to: Bruce Jamieson, Descanso House, 199 Kew Road, Richmond, Surrey TW9 3BW, UK

All application forms will be acknowledged. If you do not hear from us within two weeks, please contact us.

