PARTICIPATION DECLARATION
OF PROJECT „FORT KNOX”
data and information on the Participant
name, family name...............................................................................................................................
region, closer bigger city ….......................…......................................................................................
contact data (e-mail, phone number) …....…......................................................................................
…..........................................................................................................................................................
years in beekeeping ...….......................................................................................................................
participant who recommends me …........…....................................................................................…








(name, family name)
data and information on the apiary
hive and frame type (in the Project)  …...............................................................................................
number of hives altogether (more less) ................................................................................................
place of apiary (region, closer bigger city – if different than place of living)  …................................
………………………………………………………………………………………………………...
other comments (e.g. previous selection for resistance, using “small cell” or foundationless) ….......
…..........................................................................................................................................................
declaration of Participant
number of colonies (in the Participant Bank) ......................................................................................
marking chosen by Participant (initials, letter) …................................................................................
description of colonies
infomration about declared colonies (max 3) – including line/race/local origin; age of the queen, history of management; treatments so far; small cell or foundationless; other circumstances.
(prolong if needed)
colony 1 ….........................................................................................................................................
…...........................................................................................................................................................
…...........................................................................................................................................................
colony 2 …..........................................................................................................................................
…...........................................................................................................................................................
…...........................................................................................................................................................
colony 3 …..........................................................................................................................................
…...........................................................................................................................................................
…...........................................................................................................................................................
other information ..................................................................................................................................
…...........................................................................................................................................................
statement
1. I declare, that I have read the Regulations of the Fort Knox Project on the webpage (http://bees-fortknox.pl/dokumenty/formal_regulations.pdf) and I accept its rules of cooperation and management with the colonies that I declare to the Project Bank.
2. I accept that braking the rules of cooperation and management may mean removing me from the Project.
3. I accept that may data that I have given above are kept and used by the Coordinator of the Project and they may be processed for the needs of the Project “Fort Knox”.





…........................................................................................








(place, date, signature)
part II – filled by Coordinator
Decision about the candidate:  accepted / rejected. 
Comments
(accepted less number of colonies, excluding of specific bee colonies, additional conditions of joining the Project, others)
…...........................................................................................................................................................
…...........................................................................................................................................................
…...........................................................................................................................................................





…........................................................................................








(date, signature)
