
Evaluation form for Seafood Training Providers
Participants on Seafood Industry Training programmes may qualify for funding under the European Maritime 
Fisheries Fund (EMFF).

If you are a Seafood training provider your training programme(s) may qualify for such funding.

Please complete the following evaluation form. The information provided will be used by the BIM Training Committee in 
reaching a decision on eligibility for funding.

Training Provider Details

Business Name

Business Address

Contact Details

Details of Business  
Quality Assurance System 
(if applicable)

Trainer Details

Trainer(s) Name 

Qualification(s)  
(Include details of training 
qualifications)

Membership of 
Professional Association 
(if any)

Trainer Experience 
relevant to subjectsubject matter 
and/or seafood industry

Seafood Training Scheme
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Seafood Industry Course

Name of Courses

Duration

Learning Objectives

Overview of Content

Any specifi c entry 
requirements?

Where will the course be 
delivered?

How are learners 
assessed?

Certifi cation/Award Name

Name of external 
Certifi cation/Awarding 
Body
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Course 
Title

Course 
ID

Course
Provider

Award Course 
Category

Maximum 
Course 
Fee

Exam 
Fee (if 
applicable)

Maximum 
per Diem 
Days

Grant Aid Available                
(Max per diem days 
x €33.61) + Course 
Fee + Exam Fee

Evaluation Summary:

Tick as Appropriate
Comment

Eligible Ineligible

Provider:

Course:

Evaluation Complete By:

Print Name:

Signature:

Date: 
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