
INFORMATION SOURCES RELEVANT TO THE MARINE PILOT FORESIGHT EXERCISE
	This form is intended to collect from each key stakeholder represented on the Extended Group of the eFORESEE Marine Pilot Project, the most important sources of information within the respective organisations that appeal to the marine foresight exercise. The specific information sought here is primarily: 

· compilations that bring together descriptions of marine-related activities/projects/initiatives;

· studies and assessments which identify current trends;

· plans and strategy formulations in the short/long term, including future targets, priorities and recommended actions.

This information can be in the form of:

· Part A: public or internal reports, studies or collections of data

· Part B: recent or planned projects

· Part C: plans, visions and strategies for the future such as in business plans

All the information collected by means of this questionnaire will be disseminated to the Marine Pilot Extended Group members and thus serve to catalyse future synergies and coordinated actions amongst all working in the marine sphere.

Please fill in and send either by email to adrago@capemalta.net or by Fax on 21440972 




	PART A – REPORTS, STUDIES AND ASSESSMENTS


Q.A1
Name of entity / organisation:

	


Q.A2
Details / contacts of person compiling the form:

	Contact Person
	
	Position / Office held
	

	Organisation
	
	Department
	

	Tel. No. 
	
	Fax. No.
	

	E-mail: 
	
	Website
	


Q.A3
Use a separate box for each entry, giving title of source, a short description on the nature and content of the information, contact person to access further information or copies. 

	No. 1.

	Title:

Contact person:

Tel/Fax:

Email:

Description:

Access:                                   Public   FORMCHECKBOX 
                                             Restricted   FORMCHECKBOX 




	No. 2

	Title:

Contact person:

Tel/Fax:

Email:

Description:

Access:                                   Public   FORMCHECKBOX 
                                             Restricted   FORMCHECKBOX 




	No. 3

	Title:

Contact person:

Tel/Fax:

Email:

Description:

Access:                                   Public   FORMCHECKBOX 
                                             Restricted   FORMCHECKBOX 




	PART B – PROJECTS


Q.B1
Use a separate box for each entry, giving title and status of project, a short description, objectives of the project and the contact person for further information. 

	No. 1:

	Title:

Contact person:

Tel/Fax:

Email:

Status: Completed  FORMCHECKBOX 
     (  _______ year)                   Ongoing  FORMCHECKBOX 
                                          Planned FORMCHECKBOX 

Description:

Objectives:




	No. 2:

	Title:

Contact person:

Tel/Fax:

Email:

Status: Completed  FORMCHECKBOX 
     (  _______ year)                   Ongoing  FORMCHECKBOX 
                                          Planned FORMCHECKBOX 

Description:

Objectives:




	No. 3:

	Title:

Contact person:

Tel/Fax:

Email:

Status: Completed  FORMCHECKBOX 
     (  _______ year)                   Ongoing  FORMCHECKBOX 
                                          Planned FORMCHECKBOX 

Description:

Objectives:




	PART C – PLANS FOR THE FUTURE


Q.C1
Does your entity/organisation publish an annual report? 




Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 



Versions of the annual report:

	 FORMCHECKBOX 

	Public Viewing
	
	 FORMCHECKBOX 

	Internal only
	
	 FORMCHECKBOX 

	Both




Contact to access copy:             ____________________________________________________________

           ____________________________________________________________

Q.C2
Does your entity/organisation prepare a regular business or strategy plan? 


Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

Is the plan published for:

	 FORMCHECKBOX 

	Public Viewing
	
	 FORMCHECKBOX 

	Internal only
	
	 FORMCHECKBOX 

	Both




Is the plan prepared in consultation with other local / non-local entities?

Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 



If yes, list consultations:             ____________________________________________________________

           ____________________________________________________________

Time span of plan:

	 FORMCHECKBOX 

	Short term (<3 years)
	
	 FORMCHECKBOX 

	Medium term (3-5 years)
	
	 FORMCHECKBOX 

	Long term  

(6-10 years)


Q.C3


	Describe salient points of the plan (particularly those relevant to the marine pilot)

	


- THANK YOU VERY MUCH FOR YOUR RESPONSE -

Please fill in and send either by email to adrago@capemalta.net or by Fax on 21440972
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