
GEORGIA DEPARTMENT OF NATURAL RESOURCES 
ENVIRONMENTAL PROTECTION DIVISION 

 

PROJECT WET WORKSHOP PROPOSAL 
 

FACILITATOR NAME:  __________________________________________________________ 
 

PROGRAM OR ORGANIZATION NAME:  ___________________________________________ 
 

ADDRESS:  ___________________________________________________________________ 
 

_____________________________________________________________________________ 
 

E-MAIL: ______________________________________________________________________ 
 

TELEPHONE NUMBERS: DAY:  ___________________   EVENING:  ____________________ 
 

WORKSHOP DATE(S):  _____________________________  TIME(S):  ___________________ 
 

                 _____________________________                  ___________________ 
 

LOCATION:  __________________________________________________________________ 
 

OTHER FACILITATORS:  ________________________________________________________ 
 

TYPE OF WORKSHOP:  ����  Educator   (6-10 Hours) 
     ����  Educator w/ Urban Watershed Supplement (6-10 Hrs) 
     ����  Demonstration  (1-2 Hours) 
 

Do you want us to post this workshop on the eeingeorgia website 
and the Georgia Project WET (GAProjectWET.org) website?              Yes ___ No___ 
Do you plan to offer PLUs as a part of this workshop? (10+ hours)   Yes ___No___  
 

Please submit a copy of the proposed workshop agenda at least 30 days prior to the 
workshop. 

 

PROPOSED NUMBER OF WORKSHOP PARTICIPANTS:  ___________ 
 

NUMBER OF WET CURRICULUM & ACTIVITY GUIDEBOOKS REQUIRED:  ______________  
 

NUMBER OF WET STUDENT COPY PAGES CDs (FREE): _____ 
 

NUMBER OF URBAN WATERSHED SUPPLEMENT GUIDES (FREE): ______ 
 

REQUIRED DELIVERY DATE:  ___________________________________________________ 
 

Project WET Curriculum & Activity Guidebooks are $20.00.  All Guides 
received must be paid for or returned within 30 days of the proposed workshop. 

 

Only one Project WET Curriculum & Activity Guidebook per workshop participant.  
Participants may not receive the Guidebook without completing the workshop.  

Participants will not be certified if they do not complete the workshop. 
 

PLEASE MAIL, EMAIL OR FAX THIS FORM TO: 

Georgia Project WET 
4220 International Parkway, Suite 101 

Atlanta, GA 30354 
                 Email:  monica.kilpatrick@gaepd.org 

                        Fax:  404-675-6245 
Phone: 404-362-6536 or 404-675-1762 

 

NOTE:  ALL REQUESTS MUST BE RECEIVED AT LEAST 30 DAYS PRIOR TO THE 

REQUESTED DELIVERY DATE.  PHONE ORDERS WILL NOT BE ACCEPTED. 

                                                            THANK YOU.                                                                9/09 


