Project WET Workshop Proposal Form

Your Name: _____________________________________________________________ 

Mailing Address: _________________________________________________________

City/State/Zip: ________________________________________ Phone:_____________

Email Address: ___________________________________________________________

Event Date: _______________________
Time: ______________________________

Location: _________________________
Town/County: _______________________

Type of Workshop: ___Educator (6 hr) ___Educator (10 hr)  ___Demonstration (1-2 hr) 

Name and Address of other facilitators, assistants, or resource persons:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed number of participants: ______
Audience: __________________

Number of Guides Requested: ______

Date by which materials should arrive: ________________

Additional materials you will need for this workshop: ____________________________

(Note:  Only one activity guide per participant.  Guides will be mailed to the above address unless otherwise requested.  ALL REQUESTS MUST BE RECEIVED 30 DAYS PRIOR TO THE REQUESTED DELIVERY DATE.  PHONE ORDERS WILL NOT BE ACCEPTED.  THANK YOU.)
ATTACH A COPY OF THE PROPOSED AGENDA AND FORMAT TO THIS PROPOSAL AND MAIL OR FAX 4 WEEKS PRIOR TO THE WORKSHOP DATE TO:
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Division of Water Resources

NCDENR

1611 Mail Service Center

Raleigh, NC 27699-1611

ATTN:  Project WET State Coordinator
FAX: (919) 733-3558

