Addendum to Country Reports for Observer Programmmes
	Country
       

	Observer Programme (Name):      

Coordinator ( Name):        
Email:           
Phone:                                         Mobile:      

	Programme Type
Government:                 FORMCHECKBOX 

 Private Provider:          FORMCHECKBOX 

Both:                               FORMCHECKBOX 


	Number of Observer  available 
Cadets:      
Longline only:      
Purse seine only:      
Fully Trained:      

	Observer boarding’s  -     
National:         
      
Sub Regional: 
     
 
	Vessels Boarded-
Purse Seine:       

Long Line:       

Other Gear Type:        



	Training standards used- 

PIRFO            FORMCHECKBOX 

Other            FORMCHECKBOX 


	Number new  observers:      
Number of Authorised National Debriefers:      
Number of Certified National Trainers:      


	Number of Debriefings after trip

National:                                  Sub Regional:      
Debrief other programme observers?      Yes    FORMCHECKBOX 
        No   FORMCHECKBOX 
          
How many:      


	Did you  assist with placements from other programmes    Yes   FORMCHECKBOX 
         No  FORMCHECKBOX 

Number assisted with 

Sub Regional Placements:                                Other(SPC):      
Other Programmes bilateral placements:      


	Incidents by observers requiring disciplinary action

     


	Result of disciplinary action
     



Observer Programme Contacts by Port-
	Name
	Port
	Title:coordinator/debreifer

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Note more rows added by ‘TAB’ key.
Certified Observers on books-
	Name
	Port Base
	Grade/ Experience(seadays)
	Observer Status (active/Suspended etc)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note more rows added by ‘TAB’ key; alternatively ‘paste’ own table of names.

