 Project WET
EDUCATOR WORKSHOP PROPOSAL FORM
Date 
































Workshop # 
















                   (office use only)
** PLEASE ATTACH YOUR TENTATIVE AGENDA**

Leader's Name























Please Ship Materials to:



Affiliation






























 Same Address




 Address






























 Different Address Below








  
























Name 





























  























Address 
























 Work Phone
(



)





















 























Home Phone

(



)





















 



























 FAX
(



)

















  Phone 


























 E-mail





















Date(s) of workshop




















Time(s)
























Location





















































_
City


























__County























_
Names of other certified WET Leaders helping with the workshop:























AUDIENCE: Check all that apply.
In-Service Teachers













Pre-Service Teachers

 Early Childhood














 Early Childhood



 Elementary School













 Elementary School


 Middle School















 Middle School


 High School
















 High School


 College/University













 College/University


 School Administrators





 Non-formal Educators (e.g., staff at park, outdoor ed center, nature center, zoo, or museum; youth                     group leader; water resources specialist for government agency)


 Other 






























Workshop Open or Closed? Would you accept other interested persons in this workshop?   Yes    No

If yes, interested persons should call:

Name














































Phone
(



)









































Over please-

Estimated number of workshop participants: 





Will Healthy Water, Healthy People (Project WET secondary curriculum) be used at your workshop? 
 Yes    No

IMPORTANT: PAYMENT FOR BOOKS and NUMBERS NEEDED
Project WET 2.0 Curriculum and Activity Guide $22.00 each. # needed_______  
Healthy Water, Healthy People Curriculum Guide $18.00 each. # needed_______ 
Healthy Water, Healthy People Test Kit Manual $12.00 each. # needed_______   




Please send an invoice for payment to

























Make checks payable to: Treasurer, State of Ohio
PLEASE REMEMBER TO MAIL ANY UNUSED GUIDES

AND LEADER REPORT AFTER THE WORKSHOP HAS CONCLUDED. IN SOME CASES, ANY UNUSED GUIDES CAN BE PICKED-UP BY OUR STAFF. IF NOT, POSTAGE WILL BE PROVIDED FOR UNUSED GUIDES TO BE RETURNED.  
Please fill out this form and mail or fax to:

Project WET - Ohio  
C/o Ohio Environmental Protection Agency
Office of Environmental Education

P.O. Box 1049
Columbus, OH  43216-1049
Fax: 614-752-0727
Questions? 




















Dennis L. Clement, State Coordinator




















Phone: 614-644-2048





















E-mail: dennis.clement@epa.ohio.gov 
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