
 

 

JOE AND CLAIRE SMETANA RESEARCH AWARD APPLICATION FORM 

Applicants should follow the procedure accurately and completely. Incomplete or late applications will not be considered.  

  
Applicant Information 

 
 

Applicant’s Full Name (Last, First, Middle Initial):  Date of Birth 

Street Address:  City:  Post Code: 

Email:  Home #:  Cell #: 

University/College:  Advisor:  Current Year in School: 

Area of Research: Bermuda Scientist: Organization: 

 

 

Emergency Contact Name (Last, First, Middle Initial): 

Street Address:  City:  Post Code: 

Email:  Home #: 

 

 

SCUBA Qualifications (if planning on diving) 

SCUBA Certified? Yes No 

O2 Certified? Yes No 

CPR/First Aid Certified? Yes No  

D.A.N. Insurance Yes No (Give description & level) 
 

 



 

Applicant MUST have medical insurance to participate  
 
 

Name of Insurance Company:  Policy Number: 

 

It is essential that all interns have medical coverage for the period of internship, proof of which should accompany the intern 
along with proof of international coverage for U.S. and Canadian applicants. Neither BAMZ, BZS nor the ACP is responsible for 
any medical expenses incurred while in Bermuda. International interns who are planning on diving while in Bermuda must 
have D.A.N Insurance.  
 

Physician’s name:  Contact #: 

 

 

Please ensure you provide the following when submitting your application  

CHECKLIST:  

• Completely filled out application form   

• Enclosed a proposal for area of research  

• Applicant must provide a detailed research proposal and budget (3-4 pages), which should include the 

Bermudian organization or scientist the applicant will be working with, and list of any local resources 

needed to accomplish the work. 

• TWO written reference letters  

I have read the regulations and agree to comply with the rules. I release the Bermuda Aquarium, Museum and Zoo (BAMZ), 
Bermuda Zoological Society (BZS) and the Atlantic Conservation Partnership (ACP) collectively or individually its trustees, directors, 
officers, employees, representatives from all actions, proceedings, claims and demands from all liability during the intern’s stay in 
Bermuda. 

 

Research Proposal included with application submission. 

 

  

Signature of Applicant  Date 

 

 


