
(continued)	
  

Larval Fish Workshop (June 6-17, 2016) 
Application for Participation  

Application Due Date: April 1, 2016 
Submit completed applications to Dr. Peter Konstantinidis (peterk@vims.edu) 

Name: _____________________________________________________________ 

Title:   _____________________________________________________________ 

E-mail:  ____________________________________________________________

Institution: _________________________________________________________ 

City: __________________________   State: ______        Postal Code: ________ 

Country: _____________________________________ 

Phone:  ______________________________________ 

Curator/Researcher 

 Student 
Collections manager 

If other, please describe:

Your Role
Other 

Dates of attendance:
 
 Weeks 1 & 2 (6-17 June 2016) 
 Week 1 only (6-10 June 2016) 
 Week 2 only (13-17 June 2016) 
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Please describe your primary reason for desiring to attend this workshop (you 
may add pages if necessary): 
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