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NOMINEE EXPERIENCE

List nominee’s keeper/aquarist-designed research project(s), detailing the initiation or modification of an animal

diet. Include background information, reason for change, nutritional information and originality of diet.

Describe involvement in all aspects of the project including, research performed during project development,
collection/analysis of data, and participation in the origination/completion of nutritional investigation.

Describe usage of the new nutritional information, including how the information is disseminated, availability to

other professionals/facilities and if applicable to other species.
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