
Aquaculture Boot Camp 2 (ABC-2) 2018 Application 
Ohio Center for Aquaculture Research and Development 

Ohio State University South Centers 
1864 Shyville Road, Piketon, OH 45661 

740-289-2071 x124 
go.osu.edu/abc2 

Applicant’s Name:  _________________________________________________________________ 

Business partner (if any) who might attend:_______________________________________________ 

Street Address:  ____________________________________________________________________ 

City, State, Zip:  ____________________________________________________________________ 

Telephone:  _______________________________________________________________________ 

E-Mail Address:  ____________________________________________________________________ 

1) Do you currently have an aquaculture/aquaponics operation (pilot scale or commercial)? □ Yes □ No

Explain: ___________________________________________________________________________ 

2) How many years, if any, have you been involved in aquaculture/aquaponics?____________________

Explain: ___________________________________________________________________________ 

3) How many years have you had an Ohio (or other state) Aquaculture/Aquaponics Permit?__________

Explain: _______________________________________________________________________________ 

4) How many years have you produced an aquaculture/aquaponics product?  _____________________

Explain: _______________________________________________________________________________ 

5) Do you own the land/facility where you hope to have your aquaculture/aquaponics business?

□ Yes □ No Explain: _________________________________________________________________

6) Do you have capital available to fund your aquaculture/aquaponics business? □ Yes □ No

Explain:  ______________________________________________________________________________ 

7) How many aquaculture/aquaponics workshops, seminars, and/or training activities have you

participated in? _________  

Explain: 

_______________________________________________________________________________________ 

(Continued on back) 



8) Are you able to commit the time and resources necessary to fully participate in a full

year intensive training program? □ Yes □ No

Explain: ______________________________________________________________________ 

9) Do you have reliable internet access and time to do online reading assignments: □ Yes □ No

Explain: _____________________________________________________________________ 

Please write/type a paragraph or two about why you want to be in Aquaculture Boot Camp 
2018. If possible, an Executive Summary example of your future business plan is preferred.  

Applications must be received by October 31, 2017 to: 

OSU South Centers ABC Program 
1864 Shyville Road 
Piketon, OH 45661 

Maxwell.411@osu.edu  
740-289-2071 x124 

mailto:Maxwell.411@osu.edu
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