Salmon in the Classroom Participant Application

Name of School or Organization:

Address:

Phone number:

Project Manager/Participant:

Contact number (if different from school/organization):

Project Description:
Please briefly outline you project proposal. Specifically, describe how you intend to use the tank in environmental, natural re-
source related, or other learning. Will your whole school have a chance to interact with the tank?

Location of Project:
What is the closest major waterway/river (ex. East fork of the Lewis)?

Do you know of a year round creek or tributary that feeds into this major waterway?

What watershed are you in? (We can help with this information if necessary... A map is helpful!)

Species Available: Coho Salmon Oncorhynchus kisutch

Are there any other tanks in your school? Y / N (circle one)
(If your school is already participating in our program, this does not necessarily preclude you from joining as a participant!)

Applicant’s Signature: Date:

Principal’s Signature: Date:

Please print out this form and mail it to:
Columbia Springs Environmental Education Center
12208 SE Evergreen Highway
Vancouver, WA, 98683
Attn: SITC



