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   Aquatic Resources Education
                      Project WET Workshop Proposal

Facilitator Name:_____________________________________________

Organization Name:___________________________________________

Address:____________________________________________________

Phone
Work:____________________ 
Home:___________________


Fax:_____________________
Email:___________________

Workshop Date(s):_________________ 
Time:___________________

Location:___________________________________________________

Other Facilitators:____________________________________________

Type of Workshop: □ Educator (6-10 hrs)
□ Demonstration (1-2 hrs)
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Please submit a copy of the proposed agenda at least 30 days prior to the workshop.

Proposed Number of Participants:___  

Number of curriculum & guidebooks needed:_____   Delivery Date:______

· Only one curriculum & activity guidebook per participant. Participants may not receive any guidebook without completing a six hour educator’s workshop.  Participants will not be certified if they do not complete the workshop.

Please mail or fax this form to:




Cindy Etgen




MD Department of Natural Resources




580 Taylor Avenue – E-2




Annapolis MD 21401




Phone: 410-260-8716




Fax: 410-260-8709




Email: cetgen@dnr.state.md.us
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All Requests must be received at least two weeks prior to requested delivery date. Thank you!
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